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ANEURISM. 


One of the Lane Cotieve of Medical Lectures, ditemed at Cooper Medical 
College, September 24; 1897. 


By CHRISTOPHER HEATH, F.R.C.S., Holme Professor of Surgery University 
College, London, etc. 

The subject I propose to speak on this morning is that of a aneurism. 
I will define aneurism shortly as being a pulsating tumor in’ direct 
communication with an artery. There are sundry varieties of aneu- 
rism described, and I think that some of the distinctions and differ- 
ences which are made are really uncalled for. 

I will venture to define a true aneurism as an aneurism which con- 
sists of one or more of the coats of the artery. No one can say 
positively during the life of the patient whether one or more ‘coats 
of the artery may not be more or less absorbed; but I think it is 
possible, in the great majority of cases, to say pretty positively 
whether the coats of the artery still form the sac; and so long as that 
is the case, I am content to call it a true aneurism. 

A false aneurism I shall define as one in which the coats of the 
artery have given way, the wall of. the sac being formed by the 
surrounding tissues, more or less indurated and matted together, as 
they always are, by the changes which take place during the forma- 
tion of the,aneurism. _ 

Then, again, there is that rarer form which we call the dissecting 
aneurism, where the blood forces its way between the coats of the 
artery, runs for a certain distance along the artery, and then again 
forms an opening, and the blood finds its way into. the main vessels. 
This is very rare, because generally found only in the aorta. | 

-Aneurism may be named from the cause, and may be idiopathic 
or traumatic. Idiopathic aneurism is by far the most common, and 
I take it that the great cause of aneurism is the occurrence of 
atheroma in the coats of the artery. Atheroma used to be consid- 
ered merely a form of fatty degeneration of the tissues, but of late 


years a good deal of light has been thrown upon the subject, and we 


know now that atheroma consists essentially i in an inflammatory pro- 
: cess, the development of a small cell infiltration of the coats of the 
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artery, and that it is only in the latter stages that that infiltration 
undergoes fatty Cogeneration , with. which v we are all familiar at post- : 


In the calcareous change a the arlacy we have a development of 

calcareous nodules, or particles, in the muscular fibre of the vessel, 
and I need hardly say that this muscular fibre is more developed in 
the smaller than in the large vessels. Hence, we have calcareous 
degeneration commonly in the small arteries, but the atheroma also 
affects the larger arteries, and especially the aorta. There is hardly 
an old subject in which we do not find more or less evidence of 
patches of atheroma in one or more parts of the aorta. In the latter 
stages there is apt to be development of bone, or something allied to 
‘bone, in the‘atherématous artery, quite different from the calcareous 
degeneration which takes place in the smaller vessels. 
‘Given’a diseased ‘drtery, it is not very surprising that we should 
find these aneurisms occurring under certain diseased conditions of 
the body. I think there can be no doubt that syphilis is a very 
important element, and has a very important bearing upon the for- 
‘mation of-aneurism. In England we find that soldiers are especially 
‘liable to aneuristn, and ‘much ‘more so than sailors. Now, I take it 
that both classes of men are equally liable to syphilis. They are 
‘also‘€qually ‘liable to sudden and violent muscular efforts, and I look 
tipon those efforts ‘as being one of the main causes of the occurrence 
of aneurism in a diséased artery. 

But why should the soldier be more likely to get an:aneurism than 
the sailor? The €xplanation, I think, is this: that the dress of the 
soldier ‘is very much ‘tighter; that he is constricted by his uniform 
and by the belts and‘other parts of -his dress which he wears during 
the time that he is making severe exertion. That applied; of course, 
mofe’somie years ago’ than it does now, because in all cases the dress 
‘of the’soldier during his active period isa:much mofe sensible one 
‘than it used to be. But in all. counttfies, and for many years, ‘the 
Sailor has génerally thrown off his clothes when he is going to fight 
and he prefers to fight pretty nearly stripped; and you will see, in 
- the'réptesentations of the battles of Nelson and othéts, tliat'the sail- 
Ors are really Wérking half naked. Under'those circumstances there 
are no tight clothes to constringe their bodies, and therefore I think 
‘it is that they do not suffer from aneurism to the same extent as 
Soldiers. 

We have, we will'say, a tumor forming upon an artery, which we 
‘recognize by the ‘ordinary symptoms to be‘an aneurism. First it is 

a pulsating tumor. “Of course, it must be borne in mind that there 


are aneurisms which donot beiiaitn. I niean, that they have becom 
solid and are practically cured, and. they are very puzzling cases. 
sometimes to the surgeon, who, for the first time, sees a patient wit 
a tumor, and has a very obscure history as to the previous conditio 
of the case. I-know of cases where amputation has been done for a 
tumor, and subsequently it has been found, upon dissection, that 
that tumor was nothing more nor less than a cured aneurism. 

There is pulsation, then, and that pulsation ceases immediately 
upon pressure upon the main artery. I think it is important to lay 
stress upon that, because it excludes those pulsating tumors of bone 
which are sometimes exceedingly difficult to diagnose. At the lower 
eud of the femur it is not so very uncommon to get a pulsating sar- 
coma, which resembles in many respects popliteal aneurism. But 
there is this great distinction: In the popliteal aneurism, the moment 
you compress the femoral firmly over the pubes, .the pulsation in the 
aneurism ceases, and then, with a very little gentle pressure upon 
the aneurism, you can slightly diminish its size.. Keeping your 
hand upon the aneurism, and letting go the femoral artery, you then 
get immediately, by the first beat of the heart, a distension of the 
aneurism to its full size, and, moreover, you notice that it has what 
we call a distensile pulsation; that the aneurism swells out in your 

. hand, and immediately becomes full-sized and pulsates freely. Now, 
in a bony tumor that is not the case. It takes four or five beats of 
the heart before the pumping of the blood into the tumor brings it 
up to its full size again. ‘That is so characteristic that it serves, I 
think, to distinguish those two important classes of cases. 

Then we have pulsation, and we have a bruit, as a rule—that is 
to say, on listening to the aneurism you will hear a rush of blood 
into it, which produces that peculiar sound which we call a bruit. 
The occurrence-of the bruit depends very much upon the size of the 
aperture, upon the shape of the aneurism, and upon the direction 
the blood takes in rushing into the aneurism. Then there are 
bruits, of course, occasionally to be heard, which are not due to 
aneurism. -It.is possible, with the aid of a stethoscope, so to press 
upon an artery as to produce something very like a bruit. Again, 
.in the’region of the heart,.in the.case of the large vessels, the aorta 
and -the branches of the thoracic aorta, it is possible that a sound 
propagated .by diseased valves of the heart may be carried on into 
the artery,.and may, in some.respects, imitate the bruit of an aneur- | 
ism. -But with.care I think that can be made out | 

Lastly, I would put the symptoms of pressure, symptoms which 
apply particularly to aneurisms of the chest, where we have, of 


‘ course, pressure upon nerves producing pain, and that. pain is some- 
times reflected a good distance away from the aneurism. Pressire 


ence with the function of the larynx. 
_ show that on one side of the larynx, the left side usually, the mus- 
cles do not act as they should do. 


and trachea. 
account in considering the diagnosis of aneurism. 


‘ 
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upon the nerves also produces change of function, as we see partic- 


ularly in aneurism of the aorta, where the laryngeal nerve is affected, 


and where, possibly, one of the earliest symptoms is some interfer- 
A laryngeal examination will 


Then we have also, of course, 
pressure symptoms upon the veins, and even upon the esophagus 
All those are collateral signs which must be taken into 


Let me say just a word before I go into the question of treatment, 
as to the way in which cure of an aneurismis brought about. A 


post-mortem examination shows very often that an aneurism has 


undergone a partial or even complete cure. ‘The ancients had a 


notion that the cure of the aneurism was produced by an exudation 


of a plastic material from the inner coat of the artery. They were 


‘led to think so because they noticed that in a cured or semi-cured 


aneurism, there was a thick, white tissue, more or less laminated, 


and that the outer layer nearest the vessel wall was the more organ- 


ized. That alone ought to have shown them that it was the oldest 
part. ‘But the conclusion drawn by all the older surgeons was that 


it was an effusion of plastic material from the coat of the aneurism. 


I merely mention that Professor Macewen, of Glasgow, who was 


lecturing here last year, and whom you all know, has lately revived 
this notion, and in certain cases he has irritated the inner lining of 


‘the aneurism by’ introducing a needle, which he has allowed to 
‘Scrape against it, with a view of producing a plastic material there, 
-and so thickening the coat of the artery. The whole subject is still 


sub judice, and in order that I might do Professor Macewen justice, 


‘I wrote to him just before I left England, and asked him whether 
he was still pursuing the plan, and with what success. He wrote 
me back an answer which I received since I have been here, to say 
that he still used it in appropriate cases ; but, of course, that-is not 
‘saying very much. He is the only surgeon, so far as I know, who 
holds the view that it is possible to produce an effusion of plastic 
material beneficially on the inner coat of an artery. All other path- 
' ologists are agreed that the cure of an aneurism depends upon the 
‘deposit of clot from the blood running through the aneurism. 
Broca, the great French surgeon and pathologist, whose work on 


-Aneurism is quite a classic, very strongly laid down that there were | 


two forms of clot, namely, active clot, as he called it, by which he 
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meant laminated clot, which is more or less colorless. and firm ; and 
then again the passive clot, as he termed it, which i is the orc di dinary | 
clot due to coagulation of the contents of the sac, and which, of 
course, is colored, and i is found, after death, to be black. ‘He main- | 
tained very strongly that the cure of the aneurism depended solely _ 
upon the active clot, and that the passive clot was rather a hindrance ) 
than otherwise. | 

Now, another view held about that, is that the passive clot. is 
converted into what is termed the active clot, and I myself have 
very little doubt about it. Richet, probably, was the author ‘who 
most strongly insisted upon that. I think the evidence is very — 
strong in its favor, and that really there is no great difference | 
between the two clots except in the matter of time, and that any clot 
which is deposited upon the coat of the artery, will, in process of 
time, become colorless and more or less laminated, and will very 
effectually strengthen the coat of the aneurism by being piled up, _ 
layer upon layer, just at the weakest point. It is just as if nature 
attempted to relieve the weakness of the coat at that side by plaster- _ 
ing it carefully with a series of layers, one upon the other, in order | 
to strengthen the vessel. : . 

We find, on jost-mortem examination, every now and ‘thin: a 
thickness of some inches, even, and that, what must have been a 
very dangerous condition, liable to rupture at any moment, has been 
tided over in that way, and the patients thus live for many years 
with a cured aneurism. Therefore, I think we may take it, whatever 
the view held about the clot may be, that the physician or surgeon | 
endeavors, as far as he can, to produce clotting in the cavity of the 
aneurism, which, though soft at first, will gradually become more 
firm and laminated, and so cure the patient. 

From very early days, attempts have been made to cure aneurism 
simply by general treatment, and I believe my self that one very 
great element in the cure of an aneurism is absolute rest. You must 
put your patient to bed, in a horizontal position, and you mist keep 
‘him there for weeks, or even months, if you are to have anything 
approaching a cure. The fact of lying down and keeping absolutely 
at rest, of course, tends to equalize the circulation, to keep down 
the action of the heart, and bring the vessels into as quiet a condition’ 
as they can possibly be, so as to favor the deposit of clot in the 
aneurism. | 

But, in addition to that, we find that from time to time attempts’ 
have been made to modify the condition of the blood, and the most 
prominent and well known line of treatment was that adopted by 
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Valsalva many years ago, who, from time to time, bled his patients, 
with the idea that by bleeding he would increase the plasticity of the 
blood. Now, the probability is that bleeding does not increase the 
plasticity of the blood, although, there, authorities are not quite 
agreed, and I myself should not recommend bleeding as a routine 
treatment of an aneurism.. At the same time, I am quite sure that 
occasional venesection is of the greatest good to the patient in cases 
of thoracic aneurism, where the sufferer can hardly lie down because 
of the pressure of the blood in. the great vessels of the heart. In 
those cases, a judicious venesection—a few ounces of blood taken 
away—relieves the breathing very considerably, and enables the 
patient to lie down, which is, of course, the great point, and I am 
quite sure that in appropriate cases it is exceedingly good treatment. 

With regard to this internal treatment of aneurism, I may say that 
in 1864 Mr. Tufnell, of Dublin, a very excellent surgeon, brought 
under the notice of the profession a more systematic treatment of 
these cases, particularly by dieting, and this 1s familiarly known 
now-a-days as the Tufnell treatment. The Tufnell treatment con- 
sists essentially in reducing the liquids given to the patient as much 
as possible; in reducing the solids to a certain extent, and especially 
in limiting those solids almost entirely to fibrin-making material. 
Tufnell advised that the whole of the solid material given in twenty- 
four hours should be brought down to something like ten ounces, 
and that of that, about six ounces should be dry flesh meat, well 
cooked; that the rest .should be cracker, not bread; and that the 
patient should take as little liquid as possible. 

It is astonishing how little liquid a patient can do with if he sips 
it. I mean that it is not essential really that we should take large 
draughts of fluid, although, of course, they are very pleasant. A 
patient in that condition can do with remarkably little fluidit he takes 
it in sips spread over the day. He then gets rid of his thirst, and 
the thirst can also be met by giving him some ice to suck, and by 
those means there is no question that a good deal of effect can be pro- 
duced upon internal aneurisms, and upon external aneurisms also, 
where other methods of treatment may also be tried. So much for 
the medical treatment. 

Surgical treatment, of course, applies mainly to aneurisms of the 
limbs. Of late years, also, we have had to deal with aneurisms of 
the thorax, and, as I shall point out to you later on, with some con- 
siderable success, by means of what is called the distal ligature. 

Probably the earliest operation with regard to aneurism of the 
limbs was that commonly known by the name of Antyllus. The sac 


of the aneurism was incised, whatever clot was.there was. turned,out, . 
and then the upper and lower ends of. the artery weresecured by a 
ligature. I need hardly point out what a seriqus proceeding that 
was, particularly in the days when the mode of arresting- hemorrhage 
by pressure above the aneurism was not well understood. Theresult. 
may be anticipated. These patients very generally died of hemor- 
rhage, either at the time of the operation or a, few days afterwards, 
when the ligatures, which were roughly put upon the artery, came 
away. 

The operation, therefore, fell into a good dealof disrepute; so much. 
so that Pott, the great surgeon of St. Bartholomew’s, at the end: of 
the last century, the surgeon who first wrote. about: what we com- 
monly know as Pott’s disease, and who also wrote about. Pott’s frac- 
ture of the fibula—Pott says in his works that the treatment of 
aneurism is so unsatisfactory that, for his.own. part, he thinks the 
only plan is to amputate the thigh in all cases of popliteal aneurism. 
This, mind you, was at the time when Hunter was working at. the 
subject—for Pott was contemporary with Hunter; and Hunter, when. 
he introduced an improvement into surgery, had to contend with the 
great influence of Pott, and also that of other men. of eminence, who 
were all against his view that it was possible to cure an aneurism by 
means of a ligature properly applied. | 

Now, the Hunterian operation, the operation first performed by 
Hunter, is claimed. by the French surgeons. You find that it is 
often said that Desault did tie an artery above the aneurism; and 
you will find that Broca, even, in his book on aneurism, speaks of 
the operation which we call the Hunterian as being a French 
operation, or Anel’s. Broca generally speaks of it as Anel’s opera-. 
tion, but those who have looked into the history of the matter very 
fully will agree with Holmes, who showed, in: his lectures at the 
College of Surgeons on Aneurism some years ago, that Desault and 
Anel both merely tied the ligature close to the aneurism, and did. 
not open the sac. So far, they were improvers, but that is a very 
different operation from the one that Hunter. proposed. 

If you tie the ligature close to the aneurism, the probability is 
that you have a diseased artery to deal with, and that was the point 
which arrested Hunter’s attention. He distinctly says in his work: 
‘* If it is impossible tuo tie the artery close to the aneurism, why not 
go further off and tie it where there is a healthy artery ?”’ and that 
is exactly what he aimed at, and accordingly he tied the artery in 
what is commonly known as Hunter’s canal. I mean, of course, 
that canal occupying the middle third of the thigh. That was where 
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Hunter performed his operation, at the latter end of the last century. 
Now, every surgeon who ties the femoral, goes a little higher and ties 
it in what is known as Scarpa’s triangle, but that is simply because 
it is more convenient. ‘The operation is exactly the same as that 
which Hunter did, although we are more careful now-a-days than 
Hunter was, certainly in his first and second cases, not to include © 
the vein; because it is very remarkable that itis quite clear, both © 
from Hunter’s own account, and also from the specimen which is in 
the College of Surgeons’ Museum, in England, that Hunter deliber- 
ately tied in the vein with the artery, and yet the patient recovered. 

Hunter’s first operation was performed in 1785, and he had the 
opportunity of repeating it three or four times before his death, in 
1793. The effect of his operation was felt by others, and gradually 
it was taken up, and even those who originally opposed it felt phat . 
it really was an improvement, and finally adopted it. 

I would just mention, that having had the honor this year to give 
the Hunterian oration at the College of Surgeons, I had occasion to 
look up very thoroughly the details of Hunter’s surgical life, and 
although I quite allow, that, like Shakespeare, he has been rather 
idolized, and that his admirers have attributed to him more perhaps 
than he quite deserves, I think on this question of the ligature of 
the artery there is no doubt that he deserves all that has been said 
about him. I mention that, because I was rather surprised to find a 
paper by Dr. Stimson, an eminent surgeon of New York, in which 
he rather belittled Hunter on this question. Now, whatever his 
failings may be in other matters—and I pointed out some of his 
failings in the lecture which I gave—I must say, that, with regard 
to aneurism, there can be no question that he deserved the credit he 
received. We may take it, therefore, that from the beginning of 
the present century the Hunterian operation was a settled and 
received procedure. 

Let us consider for one moment, before sia the subject, what 
is the effect of fying the main artery, say the femoral, in a case of 
popliteal aneurism? ‘The effect is this: In the first place, absolute 
stoppage of the circulation. If the ligature of the main artery does 
not stop the circulation, there is one of two things: either it is not 
an aneurism, or you have tied the wrong artery. ‘There is a case on 
record, and the preparation is in University College Museum, where 
Sir Charles Bell cut down upon the femoral artery for popliteal 
aneurism, and tied it, and did not stop the pulsation. After a 
consultation with his colleagues, at the Middlesex Hospital, for that 
is where it occurred, he amputated the thigh, and then on dissection — 
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found that it was one of/those curious examples of a.double femoral 
artery, and that he had‘happened to.tie the one on which the aneur- . 
ism did not exist. I don’t know of any other. example of the same . 
kind, but it is important to—bear in mind that such a thing may - 
occur, and, that-of course, if:it did occur, the surgeon would look . 
for the other artery,-and certainly not amputate the limb. 3 

I presume, then, that the main artery in connection with the aneur- . 
ism is tied, and the pulsation immediately ceases, and the aneurism . 
becomes less tense. The temperature of the limb also falls somewhat, 
and the limb becomes a little paler, and. we put the patient to bed, - 
and wrap the limb up in cotton wool and flannel, so as to keep the . 
temperature equable. We watch our patient, and we find, in all - 
probability, within twenty-four hours, sometimes earlier and some- 
times later, a slight pulsation is to be felt in the aneurism again. 
That indicates not failure, but cure, because it- shows that the - 
collateral circulation is sufficient to bring blood to the aneurism, in a . 
small quantity it is true, but quite sufficient just to give an impulse. 
It is that blood which will deposit the clot within the sac and produce . 
the cure, and it is from that blood, running through the aneurism - 
for the next twenty-four or forty-eight hours, or even for a longer . 
time, that the clot is deposited on the wall of the aneurism,; and - 
eventually fills it up, and then the aneurism becomes absolutely . 
- solid. ; sak aye 

After that, in the course of some weeks, ahr itiliae takes place, 
absorption of the coloring material of the blood and of the clot . 
occurs, and then finally, we have a mass, partly coat of the artery, - 
partly indurated, colorless clot, and eventually, if the patient lives | 
long enough, the whole mass is converted into fibrous tissue. ‘That, 
of course, is the most successful result which can take place, but it 
does not always happen. ‘There are accidents following the ligature, 
from no fault of the surgeon, which I think I ought to allude to. 

In the first place, we may have a persistent pulsation. I mean - 
that the pulsation may return in the sac very quickly, and it may go 
on and increase, and in fact a cure not be brought about: ‘That, I 
find, is rather apt to happen in cases where the pressure treatment, 
which I have to speak of directly, has been tried for some little time 
before the application of the ligature, where, therefore, considerable 
enlargement of the collateral circulation has been brought about. - 
In those cases, I believe the great thing is to have-patience, and to 
use well-adapted pressure to the sac. If you put on a bandage, and 
keep your patient in bed, I believe in most of those cases a cure will 
result without any further operative interference. 
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A much more serious thing is to have an aneurism give way. I 
think that is to be accounted for by the fact that the sac has become 
exceedingly thin before the operation is performed, and then the lit- 
tle external manipulation which the sac undergoes at the time-of the 
operation, owing to the anxiety of the operator and possibly of the 
bystanders, to ascertain that the pulsation has actually ceased, some- 
times determines the rupture of the artery. I feel so strongly upon 


- that point that when I tie an artery, I never allow anybody to touch 


the: aneurism ¢xcept my one assistant, whom-I put in charge of it 
to: inform me, as I tie the artery, that the pulsation has absolutely 
ceased, and I won’t let anybody else manipulate or touch the sac, 
because you never can tell how thin it may be, and how little may 
be-needed to rupture it. 

Now let us consider other methods of treatment besides the. liga- 
ture applied by the Hunterian method. In 1825 Mr. Wardrop, who 
was a surgeon in London of some eminence, although he never 
belonged to one of the larger hospitals, published some remarkable 


eases of distal ligature. I mean cases in which he had applied the 


ligature for treatment, where. he could not get on the proximal side 
of the aneurism. I mean, for instance, in innominate aneurism. He 
had a case in which he tied the carotid, and another in which he tied 
the third part of the subclavian. 

But he was not quite the originator of the method, because many 
years before, Brasdor is said—for it is rather a doubtful case—to have 
applied a ligature beyond an aneurism, and therefore the operation 
has generally been called Brasdor’s operation, and so far as the com- 
mon carotid is concerned, Wardrop performed Brasdor’s operation, 
because, as you will remember, if you tie the common carotid, there 
is no branch between the ligature and the aneurism. But Wardrop 
did:a good deal more'than that. He tied the third part of the sub- 
clavian in one of his cases, and there you will remember that between 


the ligature and the innominate, there would be the branches coming 


off from the first and the second parts of the subclavian artery, and 
intervening between the ligature and the actual seat of the aneurism. 
Therefore, I think that, in justice to Wardrop, that operation should 
be called Wardrop’s operation. 

It fell to myself, in 1865, to have a case of aneurism of the in- 
nominate artery, or at least what was thought to be of the innominate 
artery. There I united the two methods. I tied both the carotid 
and the subclavian at the same time. Let me say that that was by 


_no-means the first case in which the two operations had been per- 


formed, but up to that date, so far as I know, the operations had been 


Original Communications. 11 


done at successive periods. ‘There is a case of which I have a draw- 
ing here—a historical case by Mr. Fearn, in which he produced a | 
cure. You will see that the innominate aneurism has been cured by 

tying, first, the subclavian and then the carotid artery, but there-was 
an interval of some months between the two ligatures. 

It seemed to me, on thinking over the case and’ reading up the 
literature, and having also the advice, I may say; of Mr. Erichsen, as 
he then was, and he always was a great authority upon aneurism—it 
seemed to.me that in this case of what we presumed to be innomih- 
ate aneurism, it would be very much better to do the two operations 
at the same time. I therefore, in 1865, applied a ligature first to the 
subclavian artery, simply taking that first, because I thought it was 
the more difficult operation, and then immediately, having closed 
that wound, I applied a ligature to the carotid artery above the 
omohyoid muscle. 

That patient recovered perfectly; and I would just remind you 
that it was in 1865, long before the days of aseptic surgery, and, 
therefore, I used an ordinary hemp ligature, and left the ends of the 
ligatures hanging out, and the wound suppurated and everything 
did perfectly well, and the patient was immensely relieved. I need 
not go into the symptoms, but the aneurism shrank. The tumor 
here in the neck materially decreased, and the patient eventually left 
the hospital. 

She was, unfortunately, a woman of very dissipated habits, and I 
found that she was constantly getting inebriated, and I was deter- 
mined that, come what would, I would have the preparation some 
day. Accordingly, I had a label written and fixed on her clothes 
saying that wherever this patient was found by the police, informa- 
tian was to be sent to me at my house; and every now and then there 
was a knock at the door and a policeman called to say that a woman 
named Julia White had been taken up, and that they found a label 
on her, and I went and saw the patient. I took her into the hos- 
pital over and over again, and she got into other hospitals, and they 
were all kind enough to let me know, and then I found, after a 
couple of years, that the aneurism began to grow. There was no 
wonder at it, considering her habits. The aneurism began to extend 
again, and it was evident that, owing to her intemperate habits, the 
_ mischief was recurring and that eventually it would burst through, 
and accordingly, at last, I persuaded her to go into an asylum, and 
there she was well taken care of, and nursed to the end, and she died 
eventually by the aneurism bursting externally. 

Then I managed to secure the whole body, and it was removed to 
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the College of Surgeons and carefully injected before it was dis- 
sected; and there is a specimen in the Museum of the College of 
Surgeons which shows beautifully the whole condition of things, and | 
shows also that we were wrong in our diagnosis. I had the opinion 
of a great many leading surgeons, and I think the bulk of them 
agreed that it was an innominate aneurism, but it turned out to be 
an aortic aneurism; it was not innominate at all; it was an aortic 
aneurism which had been very materially benefited by the double 
ligature, and which I believe would have been cured—and probably 
was cured for a time—but for the unfortunate intemperate habits of 
the patient. 

If you look into the surgical works published subsequent to that 
date, and particularly in Erichsen’s Surgery, in the editiou after my 
double ligature—it was put down, of course, as a case of innominate 
aneurism. After the post-mortem, in the next edition, of course 
Erichsen altered the statement, and showed that it was an aortic 
aneurism. The consequence has been that I think that case is some- 
times overlooked, because when I come to look at the surgical works 
of the day I find very often that my case is not mentioned, and the 
explanation is really that it was at first considered innominate, and 
then that it turned out to be aortic, and that between the two the 
case has somewhat got mislaid, as it were. 

My case, although it turned out to be aortic, had a very marked 
effect upon the minds of other English surgeons. Several cases of 
double ligature were undertaken, some of them successful and some 
not, and I think I ought to mention especially, in connection with 
that subject; the name of Mr. Barwell, who has probably applied the 
double ligature more frequently than any other surgeon, both for 
cases of innominate and also for cases of aortic aneurism. 

In my own practice I did not have another opportunity of apply- 
ing the double ligature for a good many years. But in the year 1887, 
ten years ago, I had a patient transferred to my care by one of the 
physicians of my hospital. He was a man of 33, who had all the 
symptoms of a well-marked innominate aneurism, and I need not trou- 
ble you with the details. He was first in the medical wards, and the 
treatment there was adapted to the treatment of aneurism generally— 
that is to say, he was kept at rest and on low diet, and so on, but, no 
improvement taking place, he was transferred to my care. 

‘Having gone thoroughly into the case, I came to the conclusion 
that it was a very suitable one for the double ligature, and on 
December 7, 1887, I applied a ligature to the subclavian artery in 
the third part,.and also a ligature to the carotid above the omohyoid. 


Original Communications, 13 


The patient was immediately relieved from his symptoms, and made 
a complete recovery. He left the hospital at the end of some weeks, 
and the last note says: ‘‘Improvement continued until the patient left 
the hospital on January 27, 1888. The breathing was much better, 
and the difficulty of swallowing had nearly disappeared.’’ Unfortu- 
nately, I have not been able to trace that patient. He was only 33, 
and he may possibly be alive now. I took some trouble to try and 
hunt him up at the address which he gave when he left the hospital, 
but was not successful in finding him, but I hope that he is still alive. 
So much for the distal operation with regard to innominate aneur- 
isms. As I have said already, in my own case it turned out that I 
had, by mistake, treated an aortic aneurism in the same way. I 
have since that treated several cases of aortic aneurism by the distal 
ligature, but not by the ligature on the right side of the neck, but by 
ligaturing the left carotid, and I did so specially with the advice and 
concurrence of Dr. John Cockle, who has paid: special attention to 
this subject, and who had worked up the literature, and found that 
there were a few cases on record where large aortic aneurisms had 
undergone cure after obstruction of the left carotid artery. Particu- 
larly, there are some cases among Dutch surgeons, and the results 
seemed so satisfactory that Dr. Cockle was very anxious that the 
operation should, if possible, be done on the left carotid in a case of | 
confessedly aortic aneurism. 
In January, 1872, a man presented himself with undoubted symp- 
toms of aortic aneurism. I have here a photograph of the patient 
taken at the time. After a thorough examination of his case, I tied 
his left carotid, and I believe I may say that this was the first time 
that the left carotid has been tied deliberately with the view of treat- 
ing an aortic aneurism. Nothing could have done better. I used a 
catgut ligature in that case and the wound healed by first intention. 
It was dressed aseptically, the man made a rapid recovery, and the 
symptoms of aneurism became vastly ameliorated, so much so that it 
was impossible to prevent the patient, who was a laborin; g man in the 
country, from resuming his hard work. He would-go to his work, and, 
unfortunately, as a result of that, the aneurism began to grow again, 
and finally he died, in 1875, by bursting of the aneurism externally. 
Then I was able to secure a Jost-mortem examination, and I found 
that there was no question that I had tied the left carotid, and that 
there was a large clot in the aneurism, and that the effect of the liga- 
ture had been practically to lead to very considerable. deposit of 
fibrin in the sac, which, under more fa vorable circumstances, would 
have led to an absolute cure. 
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The question is, What does the ligature do under those circum- 
stances? It is very difficult to explain. One view is that you simply 
cut off the current of blood to a certain extent, by stopping its exit 
from the aneurism; but that is not really so. The mere fact that you 
stop the current beyond the sac does not necessarily prevent the blood 
getting into it; in fact, it rather tends to make the sac more full of 
blood and more tense. Nor do I believe, with Mr. Holmes, that the — 
‘clotting begins at the seat of ligature and extends down into the sac. 
The only view I can put forward—and I quite allow it is only a ten- 
tative view—is, that the effect of the ligature is to alter the direction 
of the current of blood in the sac in some way. The blood does not 
go directly through the sax, as it used to do, but it comes into the 
sac and probably turns around the wall, and the consequence is that 

we have a deposit of fibrin taking place, and presumably a cure. | 

I have repeated that operation on more than one case, with very 
satisfactory results. Unfortunately, in one case in which I tied the 
left carotid, we were not aware, and I don’t think we could have 
made out, that the right carotid was also, to a certain extent, ob- 
structed, and the result of tying the left carotid was to cut off the 
supply of blood from the brain to a greater extent than the brain 
would bear, and the patient died from the immediate effect of the 
‘ligature. But the other cases in which I tied the left carotid have 
been very satisfactory. 

Now, leaving the question of ligature altogether, just one word 
with regard to the pressure treatment. _ The Irish surgeons especially 
distinguished themselves in carrying this out, and there is no doubt 

that if pressure is judiciously adapted between the heart and the 
aneurism, there will be a slowing down of the current of blood, a 
deposit of fibrin; and probably a cure. 

That pressure may either be digital, with the fingers of assistants, 
or instrumental, by means of certain screw apparatus, which are 
adapted for the purpose. For my own part, I think digital pressure 
is by far the more satisfdctory, and what we aim at is this: We have 
a relay of assistants, who keep up pressure upon the femoral artery 
for a certain number of hours, so as to allow no blood whatever to 
passthrough it. If we stagnate the blood in an aneurism, that blood 
will probably coagulate, and that is what we are aiming at; and with 
careful assistants, relieving each other every ten minutes, I have been 
able to carry out that treatment in certain cases very satisfactorily. 
The great thing is to have a tractable patient, and to get him to take 
an interest in his own case, because he will have to submit to a cer- 
tain amount of inconvenience; and then to have good assistants, who 
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will relieve each other every ten minutes, and keep up a pressure 
with their thumbs, the hand embracing the limb, and the thumbs 
coming upon the artery, one over the other. In that way it is quite 
possible to keep up the pressure for ten minutes or so, without any 
very great effort, and to cure the aneurism. 

But the cure is somewhat uncertain. Some cases you can cure:in 
five or six hours; in other cases you work for twelve hours, and then 
it is better to give it up and let the patient have a quiet night, and. - 
begin again the next morning,.and then perhaps you will succeed 
the second day, or even the third day, and if you don’t succeed then, 
it is better to give it up and to tie the artery. In fact, in the present 
day, with antiseptic surgery, it becomes really a question whether in 
many cases it is not better to tie the artery at once. Where a 
patient is elderly, irritable, and with arteries considerably diseased, 
I think, really, it is better to tie the artery at once, and I say so 
because I have done it in many cases. 

I had a gentleman, two years ago, with an aneurism on one pop- 
liteal artery, and I tried pressure for some hours, and then tied.the 
artery. The next year he came back with an aneurism on the 
opposite popliteal artery, and, wise by my former experience, I: at 
once tied the artery without any further trouble, and it was com- 
pletely cured. The simplest clamp is the screw, which we commonly 
know as Signorini’s tournquet, and two can be used if necessary, to 
relieve the pain. There is, also, a more complicated arrangement by 
Carte, a Dublin surgeon, which is sometimes useful, but not, Perhaps, 
necessary. 

Let me just mention, so as not to omit it, the method which was 
brought into vogue a few years ago, by Dr. Reed, a naval surgeon 
of England—the use of Esmarch’s bandage and cord, for the treat- 

ment of aneurism of the popliteal artery. Dr. Reed had a case of a 
sailor, and he bethought- himself that if he could stagnate the blood. 
in the popliteal aneurism, and the whole leg, for an hour or two, 
' probably:a cure would be effected. Accordingly, he put Esmarch’s 
bandage on the limb,-and then, having put the cord around so as to 
keep the blood perfectly stagnant, he put the patient under the 
influence of chloroform for an hour or two—for the pain was too 
great not to do that—and a cure resulted. _ 

I have used it on two occasions, some years ago, and I will say 
that I think it is very important that the aneurism should be full of 
blood. ‘Therefore, I don’t hesitate to bandage the limb from below 
up to the aneurism with Esmarch’s elastic bandage, and to bandage 
also from above ‘downwards with another elastic bandage, and then 
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_ put the cord around, so that I am sure the aneurism is full of blood; 
because, if it is not full of blood, I do not think it is likely to coagu- 
late. I had two cases that were quite satisfactory, but I have given 
up the practice for this reason: that I found that im other surgeon’s- 
hands, not my own, but in very excellent surgeomn’s hands, more 
‘than one case of gangrene had occurred. It seemed to me unwise 
to expose the patient to the risk of gangrene, which would lead to 
the loss of his limb, when the operation of the ligature could be so 
readily done, and, in modern times, was so exceedingly satisfactory. 
Let me conclude by just saying a few words with regard to the 
ligature, both the substance of the ligature, and also the method of 
tying it: The whole subject of the application of the ligature and 
the changes which take place in an artery tied, was thoroughly 
- worked out in the early part of the present century, by Dr. Jones, 
of England, and his book is really an authoritative one on the 
subject. He showed, that when you tie a round ligature tightly upon 
an artery, the internal and middle coats are divided, that they 
contract and retract above and below the ligature,.and that the 
ligature ties merely the external coat. Then, asa subsequent matter, 
that a clot forms above and below the ligature, then the divided coats 
of the vessel become more or less inverted, and that they subse- 
quéntly become occluded above and below by lymph, the ligature 
coming away by ulcerating through the small remaining portion of 
the external coat tied in. . 3 
No one has ever improved upon that, I think, until Lister intro- 
duced what we call now the aseptic ligature—I mean. the catgut 
ligature. ‘There have been various attempts, and Sir Astley Cooper, 


+ and other surgeons, had tried to use an absorbable ligature, but they | 


all failed, because: the ligatures became more or less putrid and 


- offensive. Lister showed us, that by using properly prepared catgut, 


it would: be possible to tie an artery successfully, and, as I mentioned 
- just now, I used catgut in tying the first case of left carotid ligature. 
_ “Fhe success which has followed. the use of catgut 1s. very remarkable, 

but still there have been a few failures. I had myself a case where 
I tied the:femoral artery with-a catgut ligature, and two days after- 
wards it was found that the artery was beating as freely as ever, and 
the aneurism, too, and it was quite clear, therefore, that the catgut | 
had given way rather too early. I put on a silk ligature a little 

lower down, in Hunter’s canal, and the patient got perfectly well. 
_-My friend, Thomas Smith, now Sir Thomas Smith, of St. Bartholo- 

mew’s Hospital,.was a little less fortunate. He tied an artery in the 
~ game way with catgut, and-the catgut gave way, but, unfortunately, 


the artery became weakened at the spot and became aneurismal at 
the seat of the ligature, and it required | a subsequent operation for 
its cure. 

In addition to that, Mr. Barwell, whom I mentioned just now, as 
having probably had more cases of double ligature of the carotid 
and subclavian than any other surgeon, introduced a ligature which 
he thinks very highly of, but of which I have no personal experience, 
that is made from the ox aorta. The aorta of the ox is prepared, 
and the middle coat of it, the thick elastic coat, is rendered aseptic. 
Mr. Barwell ties the artery with that, and he has had very good suc- 
cess with it, but I do not believe that it is really very much better 
than catgut or silk. 

Until late years the surgeon, following Dr. Jones’s teaching, always 
tied the artery as tightly as he could—that is to say, he tied it until 
he felt the giving way of the tissues beneath the ligature, and he 
tied usually with a reef knot, which I need hardly tell you is a very 
firm knot, which does not slip. But of late years there has been a 
suggestion from Mr. Ballance, of St. Thomas’s Hospital, that the 
reef knot is not the best knot, and he very much prefers a knot. 
which he calls a stay knot, which is made by. having two surgical 
knots with a double twist in the surgical knot, and then tying them © 
together afterwards. But more than that, Mr. Ballance has tried to 
convince surgeons that they are wrong in dividing the coats of the 
artery, and that it is sufficient to approximate them, and to hold 
them firmly by the ligature. 2 

So convinced is he of this that, going over the museum specimens, 
he has pointed out that in certain specimens the ligature appears to 
have slipped, and of this very specimen of mine—of a ligature of 
the left carotid—a drawing is given in his book, which seems to 
illustrate it. I was rather surprised when I found that, and I went 
and looked at the specimen and found that it and the drawing do not 
agree, and I do not believe for a moment that my ligature slipped. 
For my own part I believe it is entirely a mistake, and I wish to 
make a protest against it. _oe 

I believe we have done perfectly right in following Jones’s teach- 
ing in tying the artery as tightly as we can, in order to lead to the 
division of the middle coat, and I for one shall go on doing it. I 
believe that we have much greater safety for our patients in doing it; — 
that the changes which take place after the ligature depend mainly | 
upon dividing the coat, and that after mere approximation there will 
be very great liability for the current in the artery to be reproduced 
-at some time or other. in 
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. Before leaving the subject, let me say that only within the last 
few weeks, just before I left England, I received a‘ very remarkable 
paper by Professor Murphy, of Chicago. Professor Murphy, whose 
name you all know, in connection with the button, which is used for 
intestinal anastomosis, has shown in this paper something quite new, 
which will have a very important bearing upon the treatment of 
aneurism. He has shown this: that if you choose to cut a piece out. 
of an artery—absolutely to cut, say an inch or an inch and a half 
out of an artery—if you then put one end of the artery into the other 
end and stitch them together, they will unite. 

So far as I know that is entirely a new fact in pathology, which 
has never even been suggested before. Professor Murphy not merely 
shows this by experiments upon lower animals, but he records a case 
of pistol wound of the femoral artery where he cut out the piece of 
the artery through which the bullet had gone, and then, bringing 
the two ends together, he inserted one in the other and stitched 
them together and they united, the patient making a perfect 
recovery.' I need hardly point out how very materially that may 
and will, in all probability, modify our treatment, because, if we 


can cut out small aneurisms and bring the arteries together, it of 


course will be the most desirable thing for the patient. I think it is 
well that you should know this advance in surgery has been made, 
and I, for my own part, regard it as a very imporiant one. 


TUBERCULOUS OSTEO-MYELITIS AFFECTING THE SHAFTS 
: OF LONG BONES. 


By THOos. W. HUNTINGTON, M.D., Surgeon Southern Pacific Co.’s Hospital, 
| Sacramento, Cal. 


Read before the California Northern District Medical Society. 


The multiplicity of factors and phases entering into the consider- 
ation of tuberculosis of bones and joints renders it impracticable to 
dwell with profit upon the general topic on this occasion. I have 
accordingly selected a subdivision of the subject with the idea of 
emphasizing certain points which possess special significance, clinic- 
ically, and which have been verified by my own experience. 

Primarily, in this connection, it must be borne in mind that the 
personal equation is an ever-varying quantity. For it the proper 
correction must be made in determining prognosis and selecting a 
method of procedure. Age, environment, manner of living, heredity, 
and duration of the disease are factors, to which values must be 
assigned before a definite policy is formulated for the government of 
individual cases. The medullary tissue of bones seems a favorite 


breeding place for the tubercle bacillus. This is especia 
the red medullary tissue near the epiphyses. Some authorities, nota- 
bly Senn, maintain that the shafts of the larger long bones ar 
exempt from primary tubercular infection, but my own obser viltidn 
does not bear out this statement. In this contention I am supported 
by many careful observers. This, however, is to be conceded, that 
in a certain proportion of cases where the lesion is confined to the 
medullary canal of long bones the original infection was at or near 
the epiphysis, extension sisi toward the shaft instead of into the 
adjacent joint. 

The most frequent exciting cause of this particular manifestation 
is traumatism. ‘Trivial bruises and contusions are far more apt to 
form the nucleus of tuberculous disease than are the graver injuries, 
such as fractures and extensive comminutions. ‘The explanation of 
this is apparent: the former class of cases are attended by congestion 
and a mild form of inflammation with local conditions, which clearly 
invite the establishment of a secondary infection, while extensive 
lesions are immediately engaged in a reparative process so positive 
as to render the tissue impregnable to invasion. The method of 
ingress of the bacillus is usually through the nutrient artery, though 
it is probable than when associated with periostitis it finds" a direct 
_ pathway through the canaliculi. 

The disease once established, its course is peculiarly characteristic. 
At first there is a localized aching sensation. This is often nonde- 
script and inconstant. It is more apt to manifest itself when at rest 
than during activity, and is specially troublesome at night. The 
temperature is but slightly, if at all, elevated. The tissues overlying 
the part are apparently normal at this stage, and the size of the 
limb is normal. Gradually as the case progresses all the symptoms 
become intensified. ‘The occasional aching becomes a constant pain, 
the nightly exacerbations being most persistent and incorrigible. A 
fusiform enlargement of the bone, regular in outline and with 
definite limits longitudinally is detected, and the overlying tissues 
pit slightly upon pressure. 

The changes that mark the lesion do not usually progress con- 
stantly, but under rest and local remedies there is, now and then, an 
apparent arrest of the process, to be followed by a recurrence of 
symptoms more suggestive than those preceding. Senn, comment- 
ing upon this phase of the disease, says: ‘‘Spontaneous cure is 
often more apparent than real. -Some of the tubercular granulations 
remain, and in such partially healed focus a new tubercular inflam- 


mation may be lighted up at any time Ease the influence of adequate 
local and general conditions.’’ 
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the bone, and fluid is manifest beneath the integument. At this 
juncture some of the more depressing symptoms are apt to disappear. 
Tension, that universal menace to comfort, has been relieved and 
pain is correspondingly lessened. The patient sleeps soundly, and 
temporarily imagines that a solution of his troubles has been reached. 
A little later the fluid escapes through the skin, either spontaneously - 
or otherwise, and again there is a subsidence of symptoms. 

During all this time the disease has progressed within the medul- 
lary cavity. Portions of the bone and masses of solidified trabeculze 
have become necrotic, and lie loosely in the cavity to preclude any 
hope of repair. The area which may be engaged in the diseased 
process has no definite limits. In a small proportion of cases the 
entire medullary cavity becomes infected, and the bone is converted 
into a mere shell, which yields in places to pressure. Asa rule, 
however, a barrier is erected above and below the cavity, composed 
of the trabeculze, which becomes solidified and converted into a 
substance of ivory-like consistence. This barrier may also contain 
foci of infected tissue, which insure its disruption at a later period. 
Sepsis, long ere this, has complicated the case, and the vitality of 
the patient under its baneful influence has been appreciably lowered. 
The foregoing gives an imperfect clinical picture of a class of 
‘patients familar to you all; patients, who, for one reason or another, 
have drifted through various stages from bad to worse, being handed, 
usually, from one adviser to another, until they have sunk into a 
‘state of chronic invalidism, and become a veritable odium medicorum. 
The essential principles which underlie the successful treatment of 
this condition are embodied in three words: promptness, thoroughness 
and persistency. A large majority are amenable to early measures, 
but as time progresses the probabilities of a radical cure within reason- 
able time limits, if at all, are lessened in a rapidly i increasing ratio. 

Whether or not the future has ought in store for us in the realm 
of seropathy remains to be discovered. McBurney, in a recent ad- 
dress, expressed profound faith, that progress in surgery during the 
coming years must be along these lines. It is not improbable that 
tuberculine or some of its modifications will be found to exert a 
curative influence upon bone lesions and thus pave the way to a 

ere rapid solution of the question than is at present recognized. It 
_ is possible that in a few instances arrest of progress and spontaneous 
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cure has occurred during the-earliest stage through th 
rest and external applications, but the chances of so 9 fortunate | a cu 
mination are remote, and do not affect the generally accepted te 

ing that our sole reliance must be upon operative  taethiods. 

The ¢echnique of operative methods is not in any sense obscure or 
difficult. In dealing with the early cases, those in which destruction 
has not progressed to any considerable extent, it is only necessary to 
open the affected area, making a large window, through which the 
cavity can be efficiently emptied. In doing this the greatest care 
should be taken to remove all tissue that has the slightest appearance 
of having undergone pathological change. It is a fatal mistake to 
leave any such tissue in the hope that it will be disposed of during 
the process of repair. Another precaution which is not less essential 
than the foregoing, lies in the preservation of absolute asepsis. The 
filling in of a bone cavity after such a procedure is at best tedious, 
but becomes infinitely more so when the process of repair is inhibited 
by the presence of septic germs. After thoroughly cleaning out the 
cavity it should be dusted with iodoform and carefully packed with 
iodoform gauze. ‘This treatment should be pursued until granulation 
has become well established. This will occur within two or three 
weeks from the date of the operation, when the packing may be 
omitted and the wound, if aseptic, will fill in more or less rapidly. 
The exact time when packing of such a cavity is to be omitted must 
depend more or less upon the character of the case, the vitality of 
the patient and the extent of the original excavation. Repair is, I 
believe, sometimes interfered with by too persistent and long con- 
tinued use of the gauze pack. Occasionally I am sure I have seen a 
wound, which seemed most dilatory, fill in with marked rapidity 
after pressure had been removed. 

If this were the history of any considerable proportion of these 
cases the matter of treatment could be left without further comment, 
but unfortunately in the protracted chronic cases the conditions are 
altogether different; and it is to these that I desire to call special 
attention. In not a few instances disintegration is so extensive that 
any effort to reclaim the limb will prove futile, and amputation above 
the adjacent joint will be the only possible resort. When the 
affected area is confined within reasonable limits. much is still to. be 
hoped for. The patient should first be positively assured that noth- 
ing is to be expected except after long and discouraging experiences. 

The operation should be undertaken with the idea of uncowver- 
ing every portion of the medullary cavity which is in an unhealttty 
condition. An incision of 6, 8, or even 10 inches.in length is not 
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unusual. Having reached the surface of the bone the periosteum 
should be incised longitudinally and stripped back; then with small 

isels a liberal opening should be made. near the original ‘seat of 
disease. Through thisa careful exploration of the underlying cavity 
can be made and the limits of the subsequent opening defined. In 
doing this the barrier of solidified trabeculz will be identified at one 
or both extremities of the incision. This is an important factor in 
the case, for the reason that it, as well as all other offensive material, 
must be gotten rid of. If this step be omitted a second operation 
will surely be necessitated, as it has been shown to contain foci of 
tuberculous material. Now and then extensive sequestra are found 
occupying the medullary cavity, and are of course to be removed. If 
it happen that perforation of the shaft has occurred on opposite sides, 
the adjacent bone should be removed by rongeur forceps or the 
chisel, thus making a complete passage through the bone. Finally, 
the entire cavity should be curetted with a powerful bone spoon, and 
treated in a manner similar to that above described. 

A condition of asepticity is hardly to be hoped for, at least at the 
outset; hence frequent irrigation and repacking is imperative. It is 
apparent from the foregoing that such patients, unless amply pro- 
vided with means, are only to be successfully managed in hospitals, 
where protracted treatment and formidable procedures can be con- 


ducted with the least possible expenditure of time. 
426% J street. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BrIGGs, M.D., Sacramento, Cal., and 


WM. FITCH CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco, Cal. 

The Pathology and Therapy of Retroflexion of the Uterus.—THEILHABER 
regards operative treatment of retroflexion as unnecessary. It has taken a full 
half century to produce the universal conviction that anteflexion should not be 
operated on, and before another half century has gone the profession may be 
universally convinced that an organ which, by virtue of its position between 
neighboring organs with constantly changing contents, must continually change 
its form and place, may assume numerous variations of form and position with- 
out giving rise to serious disturbances of health. cs ical he J. Geburtsh a. 
| Gynakol. 


The Treatment of Pelvic Suppuration.—RicHELoT divides pelvic suppura- 
tion as follows: (1) That due to pelvic cellulitis and originating either from 
labor, abortion, or from operations on the cervix. (2) Pyosalpynx and ovarian 
abscess, the most frequent form.- (3) Abscess within the peritoneum. He op- 
poses exclusive treatment of these abscesses by vaginal incision and drainage 


abscess cavity is probably single and extends well downwards. Operation by 
the abdomen he rejects on account of its great danger and its-imperfect results; 
accepting it only when a conservative operation is indicated, 7. ¢., when the 
uterus and adnexa may be saved without incurring too great risk, especially in 
young women. Ordinarily he prefers vaginal hysterectomy, and up to the 1st 
of August, 1896, had employed it not less than 150 times, with 140 recoveries. 
He extols this method, because those who recover are cured and remain cured. 
Ann, de Gynecol. ) 


Shall a Woman with au Eruptive Fever Nurse Her Baby?—This ques- 
tion is answered affirmatively by ROGER, who bases his opinion on statistics 
kept at one of the isolation hospitals in Paris. Of a large number of new-born 
infants nursed at the breast by mothers who suffered at the time from either 
scarlet fever or measles, none contracted scarlet fever, and only two measles, 
This immunity is explained by Roger on the supposition that the infants are 


protected by ingesting the toxins or attenuated germs in the milk. —Medical 


Week, September 3, 1897. 


Empyema in Young Children.—Empyema in young children would not be 
so fatal if an early and correct diagnosis was more often made. If pus is found 
it must be removed, for its absorption from the pleural cavity is practically a 
myth; but how it is to be removed is still an open question. From a sifting of 
the mass of evidence, it would appear that incision and drainage should be the 
treatment with patients under two years of age, while after that age resection 
of a rib is more often required. The death rate for empyema from infancy to 
the age of three years is nearly 50 per cent.—ediatrics, August 15, 1897. 


SURGERY AND ANATOMY. 


By T. W. Hunrinston, B.A., M.D., Surgeon Southern Pacific Company’s Hospital, Sacrae 
mento, Cal., and 


| GEO. B. SOMERS, M.D., San Francisco. Cal. 
The Danger Point in Anesthesia.—As anesthesia progresses, the corneal reflex 


is abolished and the pupil contracts to a point. The moment the pupil begins 
to dilate again slowly and gradually, more chloform will reduce it again to a 


point. But if it suddenly dilates rapidly this is a signal of impending immediate | 


collapse, and every effort should be made to facilitate respiration. Gradual dila- 
tion of the pupil from the punctiform state is the natural arousing from the 
anesthesia, but brusque rapid dilation to its maximum is the danger signal.— 
Jour. de Med, et de Chir. —Journal American Medical Association, December 
II, 1897. 


Spraius of Joints.—W. B. WARDE, of x nwiney, England, writes: “If cool- 


ing lotions are used, or if no special treatment be adopted, a sprain passes — 


through the following stages: (1) The joint swells and is very painful. (2) 
The pain and swelling during the next two or three days are increased by in- 
flammation (3) Usually the joint is distended with synovial fluid. (4) The 


swelling slowly disappears. (5) Considerable stiffness is felt, which is slow in 


disappearing. (6) There is great tendency to relapse. To one who has tried 
‘this kind of treatment and then tried the effects of pressure the contrast is most 


marked. Pressure, to act most efficiently, must be uniform, and should be ap- 


plied as early as possible in order to check the flow of blood from the injured 
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above all, because it is an operation in the dark. It is indicated only when the | 
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vessels, which egipears to be the cause of the early swelling of the joint. There 
is nothing better-than the starch bandage, with a ‘good, thick layer of wool to 
is iiltaabacy. The pain is immediately lessened, the swelling is arrested, the 
subsequent improvement is far more rapid and there is less tendency to relapse. 

In severe sprains of the ankle I cover the joint with a stiff, starched bandage 
over a thick covering of wool. The limb is kept raised and atrest. At the end 
of a week I slit up the bandage, examine the joint and move it as far as it will 
go in all its movements. If the injury.is very severe I place the joint back in 
the original covering, apply.a fresh bandage and have it starched. This, at the 
end of another week, is again slit up and the joint moved about freely. From 
ten to fourteen days from the date of the injury I allow the patient to begin to 
walk, and the distance covered is increased each day.— Lancet, October 23, 1897. 
Anti-Streptococcus Serum.—Dr. C. P. THomas of Spokane, Washington, 
reports eight cases where this remedy was used, followed by good results in 
every case. The septic symptoms were severe in all. The serum used was pre- 
pared by the Pasteur Vaccine Company, of Chicago, and was given in doses of 
Io c.cm.—/ournal American Medical Assoctation, December 18, 1897. 


Acute Intestinal Obstruction.—In a masterly article on obstruction of the 
bowels, J. S. MCARDLE ends with the following conclusions: ‘‘Should there be 
difficulty in finding the site of the obstruction: (a) Follow engorged coil of in- 
testines upward and downwards uhtil point of obstruction is reached or turn out 
all the intestines. (6) Remove all fluid from Douglas’ pouch and loins by irri- 
gation with sterile water. (c) Restore color of bowel, and establish peristaltic 
movements by heating with natural saline solution. The removal of the primary 
cause of intestinal obstruction is not always followed by relief of the symptoms. 
(2) Should there be difficulty in returning intestines, elevate pelvis in Trendelen- 
burg’s position, or, if necessary, open and wash out. (¢) Before all, and above 
all these conclusions, I would lay down this rule, or formulate this axiom: 
“When a surgeon is called to a case of complete obstruction of the bowel, with 
evidence of peritoneal effusion, it is his duty to operate at once.’ ”’—Dublin 
Journal of Medical Science, October, 1897. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Diseases of the Mastoid Process; Their Course and Treatment.—In a 
paper on mastoid disease, Dk. FRANK S. MiLBuRY formulates the following 
indications for operation: (1) Painful inflammatory infiltration of the covering 
of the mastoid process, especially if an accompanying narrowing of the meatus 
or obstruction of the tympanum by granulations renders it probable that a 
septic condition exists in the mastoid process. The operation becomes impera- 
tive when there are high fever and signs of meningeal irritation, and when 
symptoms in the mastoid process have repeatedly occurred and resisted all 
| antiphlogistic treatment. (2) Spontaneous pain in the mastoid, increased by 
pressure and accompanied by bulging of the posterior-superior wall of the 
meatus. (3) Persistent, or occasional remittent pain in the mastoid process, 
with marked tenderness, even if there be no swelling of the external integu- 
ment, and no apparent obstruction to the escape of discharge from the tympanic 
cavity. (4) When cholesteatoma existing in the tympanic cavity cannot be 
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removed, or if, after its extraction with the malleus and incus, the condition is 


not improved by careful irrigation. (5) Fistule in the mastoid region, and 


gravitation abscesses be them. (6) Extensive caries and necrosis of 

posterior osseous wall of the meatus. (7) In all cases of middle-ear suppurta- 
tion, during which symptoms of meningeal irritation, or of incipient sinus 
phlebitis make their appearance. (8) Continual septic suppuration in the 
attic, the symptoms remaining unchanged after removal of the malleus and 
incus and several months’ energetic treatment, even if there are no general 
symptoms excepting an offensive otorrhea. (9) Pain in the mastoid process, 
developing, in certain rare cases of connective-tissue hypertrophy, in osteo- 
sclerosis, and in osseous scars after healing of a mastoid operation—WVedical 


Record, November 13, 1897. 


A Case of Cavernons Angioma of the Upper Lid.—Dr. K. RuMSCHEWITSCH 
reports a case of angioma of the upper lid in a man 24 years old. The parents 
stated that a bluish spot was noticed on the left upper lid at the child’s birth. 
The spot had steadily grown for t2 years, and when seen by the author it was 
1.5 cm. long horizontally and 1 cm. in diameter vertically. Its greatest height 
was about I cm. in the center of the lid, and it reached about 2 mm. from the 
edge of the lid. The skin over the center of the tumor was of a dark color, 
and intimately connected with the growth for 1 mm. in breadth. The tumor 
was removed with the lid clasped by a Snellen forceps. The growth reached 
to the tarsus, but was connected with it only by connective tissue. The wound 
was closed by three silk sutures, and the lid healed without any noticeable 


defect being left.—Alinische Monatsblatter f. Angenheikunde, September, 


1897. 
Some After-effects of Turbinotomy.—Mr. T. W. CARMALT Jonzs gives 
the result of his experience with the effects of turbinotomy. He says that the 
operation was first tried.in the hope of relieving tinnitus aurium, and was suc- 
cessful in 60 per cent. of the cases. Eustachian catarrh, due to irritation of the 
posterior ends of the turbinals, was relieved. Mouth-breathing cases have 
been cured, sometimes with and sometimes without the addition of tonsilotomy 
and adenotomy. Catching cold after the operation was much less common. 
Asthma and hay fever, and attacks of sneezing were cured or relieved, and the 
sense of smell improved. Great relief was afforded by the removal of unhealthy 
mucous membrane over the turbinals. Breathing under severe exertion and in 
dusty atmosphere, was made much easier. The anemia disappeared in several 
anemic girls. The introduction of the eustachian catheter was facilitated by 
the operation. In young children the nose developed after it was converted 
into a useful organ. Several cases of painful eyes and visual trouble were cured 
by the removal of the turbinal hypertrophy. Hemorrhage was generally easily 
controlled. Secondary hemorrhage occurred rarely, but in one case it came on 
sharply a fortnight after the operation. Otalgia, suppuration and perforation 
of the drum membrane occurred occasionally, but was probably due to blood 
clot or douche fiuid being driven through the eustachian tube into the tym- 
panum by too forcible blowing of the nose. Headache often follows the opera- 
tion. No death, so far as the author knew, had been attributed to the operation. 
—Medical Press and Circular, October 13, 1897. 
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DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


‘Pityriasis Rabra.—Dkr. J. B. CoLEMAN reports (Dublin Journal of Medical 
Science), the following case of this rare disease: Edward R——, aged 20; a 


clerk by occupation, was admitted to the Whitworth Hospital. on November 4, | 


1897, suffering from general redness and scaling of his skin, with some itchi- 
ness. He has had the affection for the last six months. It. appeared suddenly 
last May, in the shape of redness on the backs of both his hands and wrists, 


and, spreading from those regions, the eruption covered the whole body within 


a week. From the start the skin was bright red, and there was free desquamia- 
tion of large, thin white flakes. The eruption was preceded by, or attended 
with, no general symptoms, but there was moderate itching. He had previ- 
ously enjoyed excellent health, and never had any skin affection. He never 


had syphilis, He was a total abstainer till last November, since which time he 


drank to excess, more especially during the month preceding the appearance of 


the disease. He was constantly exposed to cold, and the night before the onset 


of the eruption he was out all night and got a severe wetting. Alcohol and 
cold, therefore, may have had some etiological influence in exciting the disease. 
The skin all over his body is of a dull'red color, and covered with thin papery 


scales. It feels hot, rough, and dry; he never sweats. The redness fades on 


pressure, leaving a yellowish hue. The scales are thin, whitish, easily separ- 
ated from the subjacent skin, which is red, but neither moist nor infiltrated. 
The scales vary in size from a fine branny desquamation on the face and hands 
to large flakes as big as a‘sixpenny piece on the back and on the extensor sur- 


faces of the limbs and dorsal surface of the feet. During the earlier months of 


the disease the scales were much larger; for the last few weeks they have dimin- 
ished in size. Every morning about a pint of scales and powdery detritus is found 


in his bed. The nails of both big toes and of the little finger of his right hand 


are thickened and nearly separated from their bed by an accumulation of epithe- 
lium beneath. The other nails are thin and longer than the fingers and toes—the 
thinning being specially conspicuous in the toe-nails. The scalp is covered with 
whitish- yellow masses of scales, and the hair is falling out. The surface of the 
palms is a little reddened, and covered with fine, powdery desquamation, and 
the epidermis appears thin (as if newly formed), and traversed by superficial 
cracks. Theskin of his soles is thicker and desquamating in white fakes. He 
states that the epidermis peeled freely from his palms and ‘soles at an early stage. 
When the skin is relaxed, especially at the bends of his elbows, the sides of his 
neck and trunk, etc., the red and scale-covered surface presents the appearance 
of crepe, being traversed longitudinally and transversely by fine ridges and fur- 
rows; but if the skin is made tense in the same positions, the ridges and furrows 
are obliterated, and fine, linear red streaks become apparent. The mucous 
membranes are not affected, and the tongue is normal. 


Urticaria Relieved by Hemetemisis.—Dr. CHITTENDEN reported the fol- 
lowing case at a recent meeting of the Northwest London Clinical Society: 
An unmarried woman, aged 34, slightly anemic, with normal catamenia, 
and general health good, consulted him last July, suffering from a most 


severe form of urticaria, extending at times nearly over the entire body. Saline 


purgatives and alkalies had been given, but without any benefit. ‘Viewing the | 
case as a neurosis he prescribed liberal diet, tonics, such as arsenic, etc. In - 
three weeks’ time she was no better. He sent her early in August to the sea- 


27 


side. ‘Two days after her arrival she suddenly experienced a sense of nausea 
and epigastric fulness, followed by the vomiting of a large quantity of blood 
from the stomach. She felt relieved, and the urticaria in a few hours entirely 
disappeared. She was entirely free from it till early in October, when it again 
reappeared; on this occasion salol was tried, salicylates and bromides, with rest 
and milk diet, and gave only partial relief. But a few days ago she experienced 
the same 1ravsea, ‘and temght up.a still larger quantity of blood (three to four . 
pints) from the stomach, followed by great relief aud tetal cisappearance of 
the urticaria. He asked whether the gastric disturbance was the cause of the 
urticaria, a complication, or was it possibly a rare and anomalous form of hemo- 
philia? The eruption was in no way purpuric, but presented the typical and 
well-marked wheals of urticaria.—C7@inical Journal. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. Watt KERR, M.A., M. B., C.M., Professor of Clinical Medicine, University of 
| California. San Francisco. — 

Guaiacol in Chronie Coughs.—Dr. ADOLPH GoLpHAMMER relates his expe- 
rience in the use of guaiacol in the treatment of chronic coughs. The first 
patient treated was one in whom many other remedies had been used for most 
of two years without result. After taking guaiacol for one month the patient 
has been well for ten months. Since then the author hasused guaiacol in every 
cough of over two weeks’ duration. . He has found it of decided value in cases 
of chronic coughs with bronchitis or asthma. In chronic coughs of children 
guaiacol has proved especially beneficial. In several cases of whooping-cough 
of children the results have been wonderfully good. For delicate children 
_ who have a slight cough guaiacol is a very valuable remedy. It stops the cough 
in a short time, increases the appetite, and causes the patient to gain flesh. The 
author believes that many a case of incipient tuberculosis could be prevented 
if every old cough were treated by the administration of gnaiacol. In acute 
coughs guaiacol does not act beneficially. The author has recorded the result 
of the treatment in 30 cases of varied origin, in which no distinct tubercular 
element could be recognized, and in which he used guaiacol. In 26 of these 
cases the cough disappeared after the drug was used for periods varying from 
‘two to six weeks. In the four remaining cases the cough was decidedly im- 
proved, although not entirely cured. Eighteen of these cases were in children 

under ten years old.— Medical Record, October 23, 1897. 


The New Tuberculin.—Pror. Juan E. Hour, of Cadiz, reports 4 cases 
treated with Koch’s new tuberculin: (1) Boy suffering from Potts’ disease and 
tuberculous osteitis of the femur. There was a fistula with scanty discharge, 
great weakness, with pain in the limb so severe as to prevent sleep. On April 
21st, I c.cm. of the 1:500 solution, and on the 23d, 2 c.cm. were injected. The 
result was increase of suppuration and cessation of pain. Further injections 
were followed by rise of temperature, sleeplessness, and loss of appetite, and 
they were discontinued for two or three weeks. The treatment was then re- 
sumed, but the febrile symptoms produced were so marked and showed such 
persistence that it was again abandoned. The sole benefit observed in this case 
was the cessation of pain. (2) A man with pulmonary tuberculosis at both 
apices. Injections of the same solution caused increase of cough and diminv- 
tion of appetite; the febrile reaction caused by the tuberculin continued’ for 
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some time after the injection. (3) A man with tuberculous adentitis of the cer- 
Me hy f on and uleny ¢ on the beageoas and es no chest sym vA tos sa 


riéek was to set up inflammation in the scars of old iioed: which riot broke 
down exposing caseous material, which was eliminated in a few days. But new 
points of ulceration appeared in the neck, and at the same time chest symp- 
toms developed to such an extent that it appeared the disease had been kindled 
in several foci. On the injections being discontinued the patient regained his 
strength, and the ulcers healed under surgical treatment. (4) A woman, suffer- 
ing from superficial ulcer of the nose and upper lip, which were the seat of 
scars; the disease was of eight years’ standing. There was a patch on the chin, 
and another along the jaw. Injections caused disappearance of the redness 
around the patches, but the patient complained of great weakness and pain in 
the limbs, and of feeling ill all over. The treatment was, therefore, discon- 
tinued. The author’s experience leads him to conclude that the new tubercu- 
lin, even in the highest degree of dilution, always causes reaction, though the 
intensity may vary. Koch’s statements cannot, he thinks, be reconciled with 
clinical facts, and he considers the new tuberculin ‘“‘impossible’’ as a thera- 
peutic agent.—British Medical Journal, August 21, 1897. 


Celandine in Cancer.—Dr. KRAINSKI records. 4 cases of malignant disease 
of the eyelids and face, in which he employed the celandine treatment. In two 
of the cases the neoplasms entirely disappeared. In the other two there was 
distinct improvement, but the cases could not be followed up, and so the ulti- 
mate result cannot be stated. The time required for the destruction of the 


tumor was not more than a fortright. Several injections were in the sound ! 


tissue, bordering upon the neoplasm. They were composed of equal parts of 
extract of chelidonium, sterilized water, and glycerine, 4 to 8 minims of the 
. mixture being introduced at a time. In addition to these a 50 per cent. solu- 
tion of the extract in glycerine was applied externally twice daily, and covered 
by a dressing. The celandine did not affect the healthy tissues, and was well 
tolerated by the conjunctiva. There was some pain for a few hours, and in two 
cases pyrexia. There was alsoa good deal of swelling about the tumor, and 


-in one case suppuration at the situation of the puncture. Dr. Krainskihasalso | 


given celandine internally in cases of cancer of internal. organs where opera- 
tion was impossible. A further paper is promised on this subject.—Zancet, 
September 18, 1897. | 


| MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


Tic Douloureux Relieved by Medical Treatment.—Dr. C. L. Dana reports 
a method of treatment which has been successful in many cases. His method 
is as follows: The patients are put to bed and given a milk diet, and a daily 
injection of strychnine, beginning with one-thirtieth of a grain and increasing 
gradually to one-fifth of a grain. In some cases one-third of a grain was given. 
The treatment was continued about six weeks; during the latter part of the 
period the dose of the strychnine being gradually reduced. In two cases the 
first course of treatment had to be supplemented by a second one of three 
weeks’ duration. In ‘one instance the patient was under treatment three 
months. He did not undertake to treat cases unless it was understood that the 


the general practitioner to get the idea that ker the laced in this pb He 


had seen some very disastrous results from itsuse. His reason for again men- 
tioning the treatment which he had practised for three years, was that there 
seemed to be great misapprehension of its nature by many. Some had said 
they had given strychnine a few days, or a week or two, but it had done no 
good, and they had pronounced the method:a failure. There was no use of 
commencing the treatment unless it was carried to the full extent, for very 
often the symptoms were even aggravated the first two or three weeks. 

reply to interrogatories, Dr. Dana said the injections of strychnine were not 
made over the seat of pain, but anywhere convenient. He had not tried ad- 
ministering it by mouth, but thought there might be some danger of an accu- 


mulated dose from temporary retention in the tract. One of the 10 patients | 


had been a sufferer for thirty years and had been operated upon by Dr. Carno- 
chan and nearly every surgeon in New York; the face was badly scarred in con- 
sequence, but the pain had not been permanently relieved until this medicinal 
treatment was given. It was important to keep the patient abed during the 
treatment. The pulse tracing was taken in one case, and showed increased 


amplitude after injections of a quarter of a grain of strychnine. The drug was 
a heart stimulant.—//edical Record. 


A New Culture Medium for Growing Diphtheria Bacilli.—A. Loos recom- 
mends: Neutral pepton bouillon, 1,000 grammes; agar-agar, 20 grammes; 
albuminate of soda, 20 grammes. In order to neutralize, 15 cc. of a normal 


solution are added. With this sodium-albuminate-agar, petri dishes are filled. ’ 


After a long experience with this culture medium, Loos comes to the follow- 
ing conclusions: (1) That streptococci do not grow at all on this culture 
medium. (2) That diphtheria bacilli grow abundantly; after 12 hours colonies 


have formed, which can be recognized by very weak magnifying glasses; and 


sometimes, even after 6 to 8 hours, growths are perceptible under the micro- 


scope. (3) That staphylococci grow, but not as abundantly as in ordinary agar. 


~~ Pediatrics. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 
By A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton. Cal. 

The Flechsig Treatment of Epilepsy.—Dr. FLECHSIG has codieaiie pub- 
lished a paper, in which he lays down with precision the rules to be followed in 
the application of his method to the treatment of epilepsy with opium and 
bromide, which bas recently met ‘with. much opposition. He says his method 
should, in the first place, not be the first one to be adopted, but should, on the 
other hand, be preceded by the simple bromide treatment, and should only be 
substituted in case of failure of the Jatter. A satisfactory result should only be 
conceded when the same doses of bromide, which, without opium, had been 
ineffectual, caused a cessation of the attacks when preceded by the administra- 
tion of opium. Flechsig is unable to give with any degree of certainty an ex- 
planation of the successful action of the opium-bromide treatment. It is pos- 
sible that the regulations made necessary by the administration of opium—such 
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as rest in bed, irrigation of the bowel aud diet—are not without influence in 
the direction of a favorable result. The removal of the mental excitement, 
conditions of fear, etc , which is directly brought about by the opium, may not 
be without influence upoti the success of the treatment, the cases being mostly 
mentally deranged individuals.— Neurol. Centralblatt—Centralbl. fj. dnnere 


Medicin. | 
A Case of Mental Deafness dittag Childhood.—Dr. HELLER has observed 


_a case of mental deafness in a boy 3%4 years of age, who was in a condition of 


extreme motor agitation and excitement, which at times so increased as to 
amount to real maniacal paroxysms, It is his opinion that in such cases it is 


in the first place necessary to combat the continuous excitement, and secondly, 


to awaken and nurse mental concentration and perception. To subdue the 
chronic: state of excitement must be considered one of the most important 
requirements of a successful treatment. It is, for this reason, of special import 
to remove all external influences, which may act as irritants and disturb an even 
mental equilibrium. In addition to appropriate medical treatment and rigorous 


isolation, securing, if possible, a place of seclusion in the country, it has been 


recommended to let the patient go through gymuastic exercises in a horizontal 
position, combined with passive movements of the extremities and the whole 
body. These latter serve to fix the attention on certain acts and through it on 
certain objects. In connection with this the method of concentration may be 
initiated, teaching the child to connect the word spoken with the object per- 
ceived, and in this way bring about those mental processes which lead to the 


acquiring of normal speech.— Wiener klin. Wochenschrift—Centralbl. f. in. 
Med. | ae 


FORMULZ. 


By H. E. SANDERSON, Ph.B., M.D., Asmetant Physician State Asylum for TRSARA, Stockton, Cal : 


Malignant Pustule: First Stage of Bronchitis: 


Hydrarg. bicyanid. _--...- I Potassii citratis. .....-- Z ss 
Aquee distil. -......-.-.- 809 Apomorphin. hydrochlor. gr. i 
Cocain. salicylat. q. s. —M. Syrupi ipecacuan ._._.... 3ss 

Sig.—Inject 4 to I syringeful sub- Succi limonis..........-- ii 
cutaneously, and cover with sublimate Syrupi q. s. ad.__...-...- iv—M. 


compresses, 


Cancer of Stomach: 
ALBERT ROBIN advises: 


Picrotoxin.._........-- cgm. 0.05 
Morphin. hydrochlor..cgm. 0.05 
Atropin. sulph. neut...cgm. 0.01 
_Aque laurocerasi -..... gm. 20.00 


S.—Dessertspoonful in water,.every 
three hours,—Medical News—WNorth 
Carolina Medical Journal. 


Salicylate of sodium—every 4 hours, 
15 grains—is sometimes satisfactory, 


S.—Five to eight drops before each | whereinflammatory products surround 
meal. atooth. Where pain occurs just after 
Superficial Cancer without Gan- eating, and is due to excessive acidity, 


glionie Involvement. 


Acidi arseniosi. _.. -- gm. 1.0 
Alcohol ethyl. 


an alkali gives relief.— Practitioner. 


Quinine by Inunction: _ 


_ Aquee distil. ....aa..gm. 75.0 | Quinine hydrochlorosulph. I part 
S.—Paint the surface daily; as eschar Adipis benzoinat.. ....... 5 parts 
grows thicker increase strength to 1 | —/ournal des Praticiens.—New York 


in 40.—Semaine Médicale, Medical Journal. 


Medical Treatment of Toothache. 


er 


, 
. K Tey & 
>. . s ar J 
: ‘ : ‘ea As 
“ , S ae «& = + + ed “~ « 
| ' 3 I 


PUBLIC HEALTH. 
By Ww. R. CLUNESS, M. A., M.D., San Francisco, Cal. 


Mortality for October, 1897.—The des ths registered in 31 town districts of 
the State, during the month of October, in a population of 556,400, correspond 
to an annual rate of 15.96 a thousand, the total mortality having been 743. 
56 deaths were due to zymotic diseases, giving an annual rate of 1.20 a thou- 
sand. Of these, 13 were due to diphtheria, 7 to cholera infantum, 12 to typhoid 
fever, 8 to diarrhea and dysentery, 5 to cerebro-spinal fever, o to whooping 
cough, 6 to croup, 0 to intermittent and remittent fevers, o to scarlet fever, o to 
measles, and o to small-pox. 173 deaths resulted from diseases of the respira- 
tory organs, giving an annual rate of 3.72 a thousand. Of these, 96 were due 
to consumption, 52 to pneumonia, 19 to bronchitis, and 6 to pulmonary con- 
gestion; the rate being, for consumption and pneumonia, 2.04 and 1.12 respect- 
tively. 88 deaths resulted from diseases of the heart, 6 from alcoholism, 1 from 
erysipelas, 24 from cancer, and 353 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities.and towns in the 
State, and representing a population of 495,700 was 15.60. The highest rate for 
the month occurring in cities having a population of 10;000 or more inhabitants, 
was reported from San Francisco, the lowest from Stockton. 

Mortality for November, 1897.—The deaths registered in 32 town districts of 


the State, during the month of November, in a population of 741,350, correspond 


to an annual rate of 16.08 a thousand, the total mortality having been 994. 
49 deaths were due to zymotic diseases, giving an annual rate of .79 a thou- 
sand, Of these, 13 were due to diphtheria, 8 to cholera infantum, 8 to typhoid 
fever, 3 to diarrhea and dysentery, I to cerebro-spinal fever, 1 to whooping 
cough, 12 tocroup, 2 tointermittent and remittent fevers, o toscarlet fever, 1 to 
measles, and o to small-pox. 283 deaths resulted from diseases of the respira- 
tory organs, giving an annual rate of 4 51a thousand. Of these, 161 were due’ 
to consumption, 95 to pneumonia, 23 to bronchitis, and 4 to pulmonary con- 
gestion; the rate being, for consumption and pneumonia, 2.52 and 1.44 respect- 
tively. 114 deaths resulted from diseases of the heart, 3 from alcoholism, 2 from 
erysipelas, 44 from cancer, and 448 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 603,000 was 17. 76. The highest rate for 
the month occurring in cities having a population of 10,000 or more inhabitants, 
was reported from San Francisco, the lowest from Santa Rosa. 


METEOROLOGY. 
Summary for November, 1897.— 7 emperature.—The normal temperature of 


the State for November is 53.4°; the average for November, 1897, was 50.8°, a 
departure from the normal of - 2.2°; the highest monthly mean was 71.4°, at 
Palm Springs; the lowest 30.6°, at Bodie. The maximum temperature was 95°, 
at Volcano Springs, on the 18th. The minimum, - 2°, at Bodie, on the 8th and 
25th. The absolute range for the State was 97°. The greatest monthly range 
was 70°, at Snedding's Ranch; the least, 22°, at Point Lobos. _ 
Rainfall.—The normal precipitation for the State for November is 2. 43 inches; 
the average for November, 1897, was 1.41 inches, a departure from the normal 


of -1.02 inches. The greatest monthly precipitation was 10.45 inches, at 


Crescent City; the least, nothing, at several stations. — 
Wind.—The prevailing direction of wind was northwest. 


Unusual Features.—There were no unusual meteorological features for the 


month of October.—W. H. HAMMOND, Director State Weather Service. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


a Se 


_ SACRAMENTO: JANUARY, 1898. 


THE COMMENCEMENTS—COOPER MEDICAL COLLEGE. 


The commencement exercises of Cooper Medical College were held 
in the college auditorium, December 8, 1897. LL. C. LANs, the 
President of the college, briefly addressed the students and then 
conferred the degrees. The valedictory was given by Pror. O. P. 
JENKINS. This was mainly devoted to an earnest plea for scientific 
research and original investigation. He said that though they were 
now well equipped for practice, and in possession of medical science 
in its present state, they would soon find themselves far in the rear 
of medical science unless they continued as close students. The 
valedictory was followed by an address by Hon. J. P. IR1sH, who 
spoke impressively and with finish. Dr. Lanz closed with a few 
appropriate remarks, and called attention to the course of lectures to 
be delivered in 1898 by THomas CLIFFORD ALBBUTT, Regius Pro- 
fessor of Physic in the University of Cambridge, England. These 
lectures are to be entirely on diseases of the heart, and are open to 
all members of the regular profession on the Pacific Coast. 

The following are the names of the graduates: Mary Lydia Hast- 
ings Arnold, Caroline Louise Avery, Shadworth Oldham Beasley, 
Robert Borland, George Thomas Brady, B.S., William Ansyl 
Brooke, Effie Aubrey Brown, Jeannette Maud Brown, Fred Russell 


DeLappe, Edward Ayer Diggins, Charles Clifford Falk, Curtis Oliver 


Falk, Henry Dana Fletcher, H. Edward Gedge, D.D.S., Morton 
Raymond Gibbons, Knute Larsen Gravem, Jr., Louis Gross, Katsu- 
goro Haida, Lester Parker Hall, Robert Ray Hammond, Andrew 
Evan Hardin, A.B., Lawrence Harold Hoffman, Henry Wells Horn, 
B.S., Ida May Lathrop, John Francis Lilley, Oscar Mansfeldt, David 
Allen Marsan, Archibald Coudery MacChesney, James Long Mc- 
Clelland, A.M., Thomas Van Valzah Parker, Ernest Sargent Pills- 
bury, William Norman Powers, Rea DePue Rickey, William Oscar 
. Spencer, Halstead Alfonso Stansfield, Oscar William Steinwand, 
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Albert Hamlet Sweeney, Chester J ames Teass, Hugh Harrison 
10 , Clarence Albert Treuholtz, Harold Otto von der Lietl 
Ph G. ec; Wilkinson, Helen Grant Winn, Lois Claire Worthing- 
ton, William James Young. 
The total number of students in attendance during the past session 
was 207; the number of matriculates being 60. 


NOTES, 


Drunk or Dying? 


The following case is noted in the Medical Press and Circular: A 
Sheffield man, zt. 46, died suddenly one night in a cell of the 
Atlercliffe Police Station. He had been brought to the station as 
drunk by two of the police, being able to walk with their support. 
An inquest was held, and the jost-mortem examination showed ‘‘a 
contused wound and discoloration of the left eye. At the back of 
the left ear there was a large swelling, which was also contused. 
Blood had been coming from the left ear and from the nose. ‘There 
were no outward marks of violence. Internally on opening the 
scalp, a great quantity of blood was found between the scalp and 
the skull, especially at the back of the left ear, which corresponded 
with the swelling above the ear. The skull was fractured at the 
base, extending a considerable distance from the left ear towards the 
eye beneath the brain. There was blood issuing from the fracture.’’ 
Dr. Skinner, who made the autopsy, gave it as his opinion that the 
fracture was the cause of death, and that the injuries had probably 
been inflicted about an hour before the deceased’s death. The evi- 


dence of the police is, that he was brought in and regarded as drunk ; 


that he was locked up; that he was visited several times in the cell, 
and on each occasion seemed to be asleep and snoring ; that he was 
last seen alive at 2:30 A. M. and was found dead at 5:30 A.M. ‘The 
Superintendent in charge of the station did not send for any medical 
man, when called to see him, as he said, ‘‘ I knew he was dead.’’ 


Sequel of the Typhus Fever Cases in San Francisco. 


In the November number of this journal two cases of what was 
thought to be typhus fever were noted. ‘The first case died October 


17th, seven days after the diagnosis was made. ‘The second case 


developed in the nurse who attended the first. The nurse was taken 
sick on the ninth day after exposure. The first diagnosis in this case 


was typhoid fever, but this was afterward changed to typhus. The 


nurse died November ro, 1897, just one month after the first case was 
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reported. Dr. John C. Spencer, the city pacteriologist 
mortem examination, of which i is appended the mi a oscop 
tion: ‘‘Spleen showed presence of countless organisms 

grouped resembling morphologically the yphoid bacil ' Ebert 
Similar organisms were found in the kidney. The kidney ¥ was th 
seat of acute hemorrhagic nephritis. The liver was fatty. The heart 
muscle fibre showed cloudy swelling and granulation. All eroded 
looking portions of the ileum showed ulceration extending down as 
far as the muscularis. Having come into possession of some blood 
of a patient, procured ante-mortem through the courtesy of Dr: Rose- 
nan, the same was subjected to the so-called Widal-Pfeiffer serum 
reaction. The reaction was positive and characteristic of that usually 
given by typhoid blood-serum. Basing my diagnosis on the degree 
of ulceration in the intestine, on the presence of the bacilli in the 
various organs and on the positive reaction of the blood to the Widal- 
Pfeiffer reaction, I consider the case to have been one of typhoid 
fever.’’ 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, November 16, 1897. 
The President, W. J. HANNA, M.D., in the Chair. 


~ Asy mmetrical Development of Lower Extremities.—Dr. G. L. SIMMONS 
introduced a well nourished boy, 13 years of age, whose health had always been 
good until two years ago, when a slight limp was observed in his gait. This 
lameness was nnaccompanied by pain or other symptoms of coxalgia, and on 
examination showed a difference of nearly an inch and a half in the length of 
the lower limbs, and about the same difference in the circumference. He also 
had a congenital variety of nevus vascularis, which occurred in uniform 
smooth areas on the y and limbs. The case was particularly interesting 
from the doubts belonging to the cause of the deformity, and whether or not 
there was developing a deeper seated form of angioma, which is liable to pro- 
duce atrophy of muscles, nerves, or bones by pressure of new vascular growths. 

Dr. T. W. HUNTINGTON: I think the case is clearly one wherein the longer 
side.is the one at fault; the tibia, I think, is the bone at fault. I do not think 
the femur partakes of that growth. It seems to me that the etiology of it lies 
in the fact that the patient is more profusely supplied with nutrition on that 
side than on the other, and I am inclined to think that the nutrient artery ‘ed 
the tibia would be found to be of unusual caliber and carrying more blood t 
common. I do not believe there is anything to be done for the case. I doubt 
if the discrepancy will continue to increase, and as the young man develops 
the difference in length may be of small moment. 

Dr. H. W. STRADER: I would like to ask if this condition might not be due 
to a neuritis caused by over-exercise? 

Dr. HUNTINGTON: If that is the case, why do we not see it oftener. 

. Dr. WM. ELLERY BricGs: I think the explanation given by Dr. Huntington 
is the one that seems to me most reasonable, that increased blood the ply has 
caused the enlargement. Ido not know that there is any treatment ior such 
an extensive nevus, If thereis any treatment it seems to me it ou ht to be 
carried out. I-doubt very much if the growth can be destroyed. le nevus, 
later in life, may be a ‘great deal of trouble to the young man. In reply to lenin 
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Strader’s question, I think the exercise would affect one side as mucli as the 
other. The question in regard to that would be whether the strain would not 
increase the size of the nevus. 
_. Dr. G C. Simmons: I would mention for Dr. Briggs’ information that this | 
was a very active boy, and quite an athlete. He was principal in a dancing- 
‘Class, and never noticed anything out of the way. There was no limping or 
anything that would lead one to suspect that there was anything wrong. It is 
possible, however, that it may have been gradually coming on, so that other 
vessels-became enlarged with age and exercise. There is curvature of the spine, 
and it seems to me that the proper treatment, at present, would be to put a lift 
on this shortened leg, so that the spine may resume its proper position, and 
when ossification is complete resection could be done. | 

DR. HUNTINGTON: I think the case is of slow development, commencing per- 
haps very soon after his birth, and that it has only recently become marked. 
The point of interest in the case is that from this time on the natural develop- 
- ment will not be very great in the boy, and, while he will. grow more, still the 
growth of individual bones will not be great, and 1 doubt very much if this 
tibia becomes very much more markedly out of proportion. The question sug- 
gested by Dr. G C. Simmons is one that pee? might be of interest, and it 
can be said that resection of both bones of the lower leg could be done safely; 
but unless there is a marked difference I should say that an elevated sole for the 
shoe on the well foot would be better. There is a question that suggested itself 
to me in the treatment of this case, that is the wearing of an elastic stocking, 
thereby constricting the circulation. An elastic affair is now being made of 
rubber bands of different diameters which slip on, one overlapping the other. 
They are easily adjusted, cheap, and more suitable’ for people of moderate cir- 
cumistances than the elastic stocking, which is short-lived. 


Fracture of Olecranon Treated by Wiring with Bony Union. —Dr. T. W. 
HUNTINGTON presénted a young man on whom he had operated for fracture of 
the olecranon. He said: When I first saw the case the parts were separated to 
such an extent that they could hardly be broughtin position. I operated by wir- 
ing.. The wound united per prtmam. It is now 40 days since the injury, and 14 
davs since the wire was removed. He has good motion, and it is a useful arm. 
The point of interest is, that most of cases treated by non-operative methods do 
badly. We have in wiring an added advantage of being able to keep up pas- 
sive motion from the time of the operation. I applied passive motion with each 
dressing. This.is the second case I have treated in this way, the other being 
an old case of probably two months standing. In that instance the olecranon 
~ was fully an inch from the ulna, and the arm was anchylosed and seemed in a 
hopeless condition. I broke up the adhesions and secured a result which is 
nearly as good as this: I will say further, that in this case the wire was not 
introduced, as has been done by some authors, entirely through the olecranon, 
‘but was run diagonally half way through the thickness of the bone. 

Dr. W. H. BALDWIN read a short paper entitled ‘‘A Few Notes on Pleurisy,’’ 
giving the symptoms of the disease in such cases and also the line of treat- 
ment generally pursued. He did not enter into the details of cases of pleurisv 

where the effusion. became purulent. 
-. Dr. G. L. Stumons: I cannot think of any medication in the treatment of 
acute pleurisy that has not already been suggested. For the relief of the pain 
I have found a close-fitting chest bandage an excellent agent to prevent strong 
muscular action. From a somewhat extended experience in post-mortem exam- 
inations in cases of death from violence or unascertained causes, I believe many 
cases of strong pleuritic adhesions exist which are not suspected. 

’ Dr. T. W. HUNTINGTON: I regret that the author did not bring up the mat- 
ter of empyema in connection with the subject which he has discussed very 
fully. Going outside the limits of the paper, I think it would be proper to 
allude to that subject in connection with it, and I wish to say, in my opinion, 
a very considerable number of cases of empyema, which are not of tubercular 
character, can. be cured by a simple puncture of the chest wall witkout the 
removal of the bony tissne. Where there is a tubercular history back of it, I 
believe free removal of bone is an important matter. Estlander’s idea, in the 
removal of two or three ribs, and sometimes four or five, is a very sensible one 
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four months was heavier than he had-ever been before. The left side was per- 
manently collapsed—the lung entirely destroyed. The expansion of the lung 
by deep inspiration, which should be encouraged, will prevent loss of function 
and deformity. If this be not done, even if the lung is not destroyed, its func- 
tion will be impaired, the affected side deformed, and chronic empyema may 
result. If aspiration is not done before permanent hepatization occurs, a por- 
tion of one or more ribs should be excised to favor contraction of the chest 
wall on the affected side. But it is better to aspirate early, and, if possible, 
prevent such an undesirable result. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, October 12, 1897. 
The President, F. B. CARPENTER, M.D.., in the Chair. 


New Members.—Wm. G. Hay, M.D., and R. S. Martin, M.D., were duly 
elected members of the Society. 


A Librarian for the Society.—The Executive Committee reported that it 
had secured the services of.a librarian, and that the Society’s Library, at the 
new quarters, Y. M. C. A. building, would be open from 10 to 12 A. M., 3 to 6 
P. M., and 8 to IO P. M. | 

Dr. E. E. KELLY read a paper entitled ‘‘Some Observations on the Use of 
the Murphy Button.”’ 

Dr. J. ROSENSTIRN: I am astonished to hear of the button being used in the 
case reported by Dr Kelly. Insuch cases it should only be used where there 


is no alternative, and where there is no possibility of making the bile duct per- . 


meable. It is a dangerous proceeding, as it is a well recognized fact that the 
contents of the duodenum may pass into the gall-bladder, and thus carry the 
bacterium coli commune into that viscus. The author will find that in future, 
if he washes out the ducts and secures good drainage, his patients will get well 
quicker and without those disagreeable intermissions, and even if the fistula 
closes the patient is never free from the danger of infection by the coli. For 
gastro-enterostomy the Murphy button is coming more and more into favor, but 
for the other operations I believe it has beem virtually abandoned. — es 

Dr. DUDLEY Tart: For the past two years I have lost faith in the Murphy. 
button. My experience with it comprises five cases—two of operation on the 
gall-bladder,.and three on the stomach. Four of these patients, the subjects of 
advanced cancerous lesions, were buried before the button passed. much 
prefer the method by suture, and feel sure that with extensive experimentation 
on dogs, etc., one can acquire sufficient dexterity to make a good anastomosis 
in I5 or 20 minutes. I have seen the operation finished in less than 15 minutes. 
Rapidity of execution is the only advantage offered by the button, and this can 
be acquired by practice. It should be reserved for certain rare cases of malig-. 
nant disease where only an exceptionally brief operation is justifiable. In Dr. 
Kelly’s first case I fail to see why he preferred cholecystotomy to the incision 
through the duodenum McBurney has reported a similar case, with perfect 
recovery, and another has recently been recorded in France. Cholecysto-enter- 
ostomy is an exceptional operation, and I thoroughly agree with Dr. Rosenstirn 


regarding the danger of infection from the intestine. I do not-believe in either 


anterior or posterior gastro-enterostomy, although the latter offers some advan- 


pilin inl a " ie 2 hee ‘ e 
. ss a 3 
: : - 
Mie ei an mae il “ eer owe 
z + , ME dash. te + etl salen a, ee dn, eae a 
Si sm Bh I a ele ae A rk Sa ct am 
wn El Aig etn ont. a Mae : 
+. : aoe = 
tes 


comareeeee 


«nee ee nto x eur aaron a 
eee 2. Ran ang i “ : Ms 
Ao Nem ie gc tnpa Pan ae ery ae jo heigl ~ i 
eae - i ges oR : 
Fn eee Som 


2 ae 
ee ee hn 


= thseeagiaenintanenipencannt 
Fn < — 
eo St aii 
re Roe tee cape tine 
SS peter RE ea ee sly ces 


BF ORE 
ie ee 


a 


eee A > agers ee. came 
ee ee aa sealeiiiaets Meteekeaceen 


: 
itisa 


a 


Hi 
fear, 


i 


Ss a er 


‘ ; ’ . . a etd a 
or better p of t ileum, distal en wl 
& er Ms ve Z. : nae a » 5 val ae ad . ae ie tee : 3 en ‘ ? hae : Sea si OE ee oe oa se alt x ri 
e stomach. T imal is'then inserted into the 


sinseibameiint Micke inne Whe 
jan, of ’ Basle, pers in the hands oF Roux: of usanne, has 
n remarkably ood results. I quite with the author as to the advisa- 
of earl ng by the mouth in all cases of gastric operations. 

Da. W. F. oe Dr. Kelly has brought out a good many points that are of 
interest. One is that, unless we are careful, a stitch may be put too far from 
the opening and thus escape the button It should come within the rim of the 
button. In operations upon the gali-bladder, all stones, whether large or small, 
should be removed, before the button is*placed in position, notwithstanding 
Murphy’s statement that this is unnecessary. Chromicized catgut should be 
used. Silk is not absorbable and may detain the button. The next improve- 
met a be to make this a ten of absorbable material. 

Dr. ois wat . BARBAT: It has always seemed to me that those who have had bad 
ces: with the Murphy button are the ones who malign it. It is the fault of 
ators and aor of the maker of the button. I have seen a great many 
r buttons and many with weak springs. In Dr. Kelly’s case it would not be 

easible to remove the calculus. Those cases in which operations are done 
in I2 to I5 minutes are the uncomplicated cases. In others it may take all 
that time to properly locate the gall-bladder. As to the danger of infection 
of the liver, experiments on dogs show that the opening made by the button 
contracts and acquires a sort of valve of mucous membrane which lessens the 
danger. An absorbable button, or rather one with absorbable ends, was demon- 
strated by a Frenchman at the Congress at Moscow. The results upon the dog 
were not favorable, but no trial has yet been made upon the human subject. 

Dr. KELLY: In these cases the gall-bladder contracts until it almost resembles 
a duct, and often a value of mucous membrane may form over the opening, so 
that regurgitation into the liver and subsequent infection is practically impos- 
sible. As to the calculus in the common duct, all agreed that it was impossible 
to remove it. It seemed to be almost behind the head of the pancreas, but it 
would have been necessary to have dissected out the duodenum. It would not 
have been wise to perform cholecystotomy and to have drained in this case. 
Bile had passed through the natural channel, as the patient several times showed 
signs of improvement. My object in reporting this case was to lead to improve- 
ment in the button and in the /echnique. 

DR. J. ROSENSTIRN reported a case of removal of the gasserian ganglion and 
exhibited the specimen, with illustrative charts. | 

Dr. H. M. SHERMAN and Dr. LEO NEwMARK also reported a case of tri- 
secre) neuralgia with operation upon the gasserian ganglion by Dr. Sherman. 

he patient, who had a resulting facial paralysis, was examined. 

Dr. J. ROSENSTIRN: The point that would indicate the non-success in this 
case is that the branches should not be divided before the ganglion and its trunk 
have been freed, as they are an important aid in this process. It is not neces- 
sary to open the dura, as in nearly all cases this has occurred through the trac- 
tion. The cerebral fluid seems to act.as a protection’ to the brain during the 
operation, especially on the left side. In some cases motor aphasia is present, 

but there was none in my case. As to the cause of the facial p aayg basa in Dr. 

Sherman’s case, it is possible that in making traction on the flap for a long period 
the branches were pressed upon. 

Dr. SHERMAN: An attempt to use the nerve as a lever was made, but without 
success. A ligature has been placed over the nerve and then used as a lever. 
As to the size of the incision, there was plenty of room. If the dura is incised 
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early the brain retracts and there is then more room. There was no pressure 


on the facial nerve from the retractor during the operation. 


_ performed on women who are liable to pregnancy. 


.SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 
Regular Meeting, January 3, 1898. 
F. B. CARPENTER, M D., in the Chair. 


Case of Dystocia Following Ventro-fixation of the Uterus.—Dr. C, F. 


GRIFFIN reported the post-operative history of a case of obstinate retroflexion 
of the uterus, operated upon January 3, 1896. After a painful and exhausting 
period of gestation, labor was induced at the end of the eighth month. The 
fetus occupied a transverse position with head on the right side of the mother, 
and with its extremities downward toward the mother’s pelvis The cervix 
was so high that the internal os could be reached only by introducing the 
whole hand into the vagina. The uterine pains were strong and regular, but 
no advance was made, owing, apparently, to the obstruction offered by the 
somewhat enlarged anterior lip of the cervix. The transverse 
converted into a breech presentation, and, under chloroform, the child was 
with great difficulty delivered alive. The patient was a multipara, and in her 
four preceding labors nothing abnormal occurred, the vertex presenting in 
each instance. The author felt inclined to place the blame upon two errors: in 
the /echnique of the operation. 
ing the uterus, at too great a distance Yep apetol to the median transverse line 
of the fundus; and the other consisted in scarifying the fundus of the uterus; 
both of which acted in converting what was intended as a suspensio uteri, into 
a ventro-abdominal fixation. 

DR. WASHINGTON AYER: It has been nearly fifteen years since I devoted 
attention to this class of cases. It was my practice to depend upon rest, 


together with local treatment, such as tamponing and the adjustment of prop- 


erly-fitting pessaries. This treatment certainly gave no abnormal results at 
the time of labor. | | 

Dr. L. C. LANE: And the old men found that their patients; somehow, man- 
aged to get along just about as well as they do now, with these new operations. 

Dr. E. RIXFORD: Vagiual fixation has been almost given up by the promi- 
nent operators. Just a short time ago, at a meeting of an Eastern Society, the 
name of which I do not recall, the speakers, representing nearly all the best- 
known gynecologists of the country, practically, unanimously agreed that the 
operation was unsuitable for women who were liable toa future pregnaricy. 
The majority of them favored Alexander’s operation of shortening the round 


ligaments. The objections to this operation are, first: that it makes two wounds; 


second, that it is very difficult in many cases to find the round ligament. Some-. 


times it may be found on one side, and then, with extreme difficulty, on the 
other. Palmer’s operation of folding the round ligament has practically the 
same objections. eS | 


Dr. G. E. HANSON: In reading over the reports that come from eminent 


_ operators, it seems to me that most of them favor Alexander’s operation. 


Dr. F. B. CARPENTER: I do not believe that any of these operations should be 
It is believed that in prey- 
nancy these induced bands of adhesion stretch. I have seen one such case 
post-mortem. There was a short band of material about the diameter of.a lead 
pencil and about 1% inches in length, extending from the lower angle of the 
median incision to the fundus of the uterus. | | | | 

_ DR. GRIFFIN; In nearly all the journals containing articles upon this subject, 
there is a. peculiar similarity in the reports of trouble during,the pregnancy 
following ventro-fixation. These are early abortion; transverse positions of 
the fetus; inefficient labor pains; incomplete dilatation of the os; ballooning 
of the posterior wall of the uterus, and obstruction caused by the anterior lip 
of the cervix uteri. I believe these troubles may all ,be referred to faulty 
technique during the operation. It is this belief which has induced me to place 
this case, with a brief account of the steps of the operation and its trying after 
history, upon record. 
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One of which was placing the sutures support- © 
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CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 
Seventh Annual Meeting held in. Chico, November 9, 7897. - 
MORNING SESSION.  t—~*~s 


The seventh annual meeting of the California Northern District Medical 
Society was held in Pythian Hall, corner Third and Commercial streets, Chico, 
on Tuesday, November 9, 1897, the meeting being called to order by the Presi- 
dent, JOHN FIFE, of Red Bluff. 


Address of Welcome.—The Mayor, J. ELL1s RODLEY, in welcoming the pro- 
fession on behalf of the city of Chico, said: Gentlemen of the profession, it 
affords me great pleasure to welcome you to our city of Chico. It is not often 
that we have the privilege of having within our midst such an esteemed body 
of professional men as we haye to-day. You are all representatives citizens of 
the communities in which you live. You are looked up to as men of honor, 
intelligence, and sterling worth; in fact, gentlemen, you are what are really 
called the State’s best citizens. As the best citizens of the State, the city of 


' Chico extends to you its freedom and a hearty welcome. We trust that while 


in our midst your visit will not only be one of pleasure, but. also one of profit. 

N. Warts, of Chico, on behalf of the Committee of Arrangements, said he 
cordially welcomed the members of the Society to Chico. These meetings 
were of great benefit to all who participated in them, as the interchange of ideas 
tended materially to broaden men in practice. They also tended to strengthen 
the profession by rendering its organization closer and more enduring. The 
speaker said that since he had commenced the practice of medicine there had 
been a greater development in it than in any otherscience. During that period 
had been discovered anesthesia, the use of the stethescope, while the great pro- 
gress in bacteriology had resulted in the production of the various antitoxins. 
In addition there were the more successful modern treatments of most of the 
more serious diseases. He believed it was the duty of every physician to keep 
abreast of the times, and to so increase his knowledge as to be sure that he was 
as competent as it was possible for him to be with the opportunities that were 
open to him. 


Annual Address.—The annual address [vide MEDICAL TIMES, Vol. xi, pp. 
677], was then read by the President, JOHN FIFE, of Red Bluff. 

Dr. T. W. HUNTINGTON, of Sacramento: I suppose the address of the Presi- | 
dent is open to discussion, as well as other papers that come before the Society, 
I would, therefore, like to challenge some of the allegations which it seems to 
me ought not to go out without a full and clear understanding as to what is 
meant by them. Iam perfectly satisfied that the position of the President, 
with regard to the management of appendicitis, was taken in good faith. Since 
1889 I have had considerable experience in the management of these cases. 
Probably I have operated on about 100 cases, a large number from the stand- 
point of the interior surgeon, and I have at times paused and questioned my 
course, as to whether I was more radical than the circumstances had warranted, 
and as to whether I had used the knife when I should not have done so, and 
whether I had, as the President has intimated, resorted to operative procedures | 
when intelligent medical treatment would have given equally good results. At 
the same time I was casting an eye around and noting the cases that were hand- 
led by others—cases which had been ‘‘cured’’ by medical treatment. I recall, 
and have recalled frequently, and can recall now, cases that have gone dowr 
into the grave for having been ‘‘cured’’ by medical treatment, and I believe 
that, in the future, as in the past, cases will be ‘‘cured’’ and operated. upon in 
the same year. This is trong language; it is a pretty positive statement, and 
yet I believe the viewe of all those who have had great experience will bear me 
out. It cannot be said that when a patient resumes his work in the ordinary 
walks of life that he is cured. A certain proportion of cases do get well with- 
out operative interference. Ido not think I operate on more than half the 
cases I see, yet I am ready to operate upon all of them, under certain circum- 
stances. After the first attack I say the patient isin a position to be watched | 
carefully. Isay to him I am not certain but an operation would be justifiable 
during the quiescent period, after the first attack; and I would urge it, at least, 
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iat to tell his | pot ent when he has had one at i c thi 
continue to o “yg wha n recurrent cases when an rg a : 
quiescent ‘pe h regard to the chronic cases, 
better cheated on the knife than by any other means. 

THE PRESIDENT: Dr. Huntington has discussed the subject from the stand- 

int of a surgeon who has hospital facilities, and I have discussed it entirely 
rom the standpoint of a country practitioner. I said that in the suppurating 
cases, in the recurrent and fulminating cases, operation was imperative, but that Alias: 
the majority of cases were not of that character—they were of the catarrhal Hi 
type, and those usually recovered without operation. I have treated quite a By 
number in 15 years, and I have had a great many in Red Bluff, but have had 
no recurring symptoms. There is no doubt that a skilful surgeon will save a ee 
greater number of cases by means of operation than the general practitioner as 
will save by medical treatment. The point is, that the country practitioner eit 
will not save as many by operative procedure as without it. I speak from the 1e 
standpoint of a country practitioner. Bik 

Dr. E. B. ROBERTSON, of Jackson: I live in the foothills, and I have been in Bibi, 
practice about 34 years, ‘and I have not yet operated for appendicitis, and I ie 
never have had one of these cases die. I have always taken a different course. | in 
I have treated my patients successfully by the use of the syringe, by the admin- mee) 
istration of large hot water injections. I never carried this to the extent that } oe 
Lee, of Chicago, has—giving as much as three gallons—but I do believe I have 
succeeded occasionally in getting the water to pass into the small intestine 
through the ileo-cecal valve. I believe further, that, in some degree at least, 
the appendix will be stretched open by that method and may be washed out. 
I am of the belief that many cases that are operated on wont be better. off if | 
treated in this manner. When I say I never operated for appendicitis, it is not 7 
because I am unwilling to do it. I have done many difficult operations, with 4 
only such assistants as I could pick up amongst the friends or relatives of the | 
patient. In those cases that have come under my observation, the cure was 
absolute and complete in every instance; there was no return. 


Tubercular Myelitis Affecting the Long Bones.—T. W. HUNTINGTON, of ae 
Sacramento, read a paper upon this subject. [Published at p. 18: ] ei 

Dr. THOS. Ross, of Sacramento: I have seen a number of these cases in the Hela: 
Railroad Hospital, ‘which the author has operated upon, and amongst them the ee. 
two cases described in his paper. The most prominent characteristic of their 
course, after the o' ration, was the long period of the process of repair and 
the extensive new formation of bone tissue. 

Dr. E. B. ROBERTSON, of Jackson: It might be proper to give the views of 
a country doctor upon. that class of cases. I have operated on two cases’ as Hi 
described by Dr. Huntington, in which the disease affected the femur. In one ll 
instance I made an incision from the external condyle upwards, about 12 inches, yi | 
to the bone, stripped back the periosteum and cut a channel along the outer 
aspect to the extent of the external incision, through which I was enabled to (4 
remove every particle of the sequestra. I had a blacksmith make my chisels; | i 


ty offers rdacin ti the 
m certain that they are 


one is made square and the other round on the point, and two others are bent 
at right angles, about a quarter of an inch, one square and the other round on a) 
the edge. I have also operated on three cases of necrosis of the tibia, in one of . ei 
which the entire bone from knee to ankle was involved. So long as the perios- i 
teum is intact new bone will be formed. Iam a strict advocate of asepsis, but Se 
I pay no attention whatever to antisepsis. My dressings consist of clean water i 
and lint, anc I attend to the dressings myself everyday. I have as good success Hil 
as anybody; I have not lost any cases. Bichloride solution I have never used. | 

Dr. HUNTINGTON, of Sacramento: I wish to allude toa matter that has come i 
to my attention within the past year or two, with regard to the treatment of Hi 
tuberculous abscesses about the joints. I have been very much interested, and 
shall continue to be interested, a the work which has been done by men ‘deal- 
ing exclusively with this class of cases—tuberculous joint cases, eee 
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tuberculosis of the hip joint. The pendt prof pinion and judg- 
ment seems to have struck the arco the center. 
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with operative measures. I believe also that, as regards the deformity, which is 
the main factor leading up to this line of treatment, there will not be such a 
great disparity between the two courses. I want to make these remarks, to go 
upon record, as it were, and at some future time in the coming years, to verify 
the suggestion or to retract the statement I have made to-day. 


Auto-Infection.—B. M. Git., of Dunsmuir, read a paper upon this subject. 
He said auto-infection meant any form of self-infection. The quick and general 
infection of the whole system with some specific poison was well established, 
but the causes leading up to that condition of the system favorable to the 
invasion of the special agents producing this disease were not well understood. 
Of late years the opinion prevails that the bile plays a comparatively unim- 


portant part in the process of digestion. It does, however, render innocuous 


toxic materials that gain entrance into the stomach and bowels. That the auto- 
infection occurring in the intestines is often very much lessened when a free 
excretion of bile prevails, is very apparent. When the absorbing glands take 
up toxines that should be filtered out by the liver it is plain that the bile secret- 
ing power of this organ must be diminished, and the peculiar symptoms follow- . 
ing are so familiar that even the most ignorant layman is prone to call himself 
‘‘bilious.’? What is this condition? In reply to this query the author said 
it was some deficiency in the digestive apparatus whereby all or certain qualities 
of food are imperfectly prepared for absorption. The intestines are never asep- 


_ tic, hence the over ingestion of some, or, perhaps, of all kinds of food that do 


not come in contact with sufficient quantities of the necessary digestive juices, 
must result in such changes as to make the contents a source of danger to the 
individual. This, he said, was an auto-infection often termed ‘‘biliousness.’’ 
Over-eating and too high living were 5 causes of Bright’s disease and 
kindred troubles, while, on the other hand, it had often been demonstrated 
that on very moderate rations a large amount of fatiguing work can be done. 
Of the different foods, an excess of the nitrogen products tends to greater 
derangement and other disturbance than over-ingestion of any other kind, as 
many men die of intemperance in eating as in drinking, and every intelligent 
physician is familiar with the many diseases that follow such indulgence. Pre- 
vention as well as cure must be sought in these conditions, and for each indi- 
vidual case the method will be different. Another possible form of auto-infection 
may arise from the imperfect and often retarded products of menstruation. 
Lloyd Jones asserts that chlorosis is due to an auto-infection of the sexual organs. 
In these days of fads, when apparently wise men pay so much attention to pos- 
sible nerve lesions and reap such handsome fees from the wealthy sickly patient, 
by the appearance of wisdom and the high-sounding names of various nervous 
affections said to exist, accompanied with the exhibition of attenuated remedies 
and long-drawn out continuous attentions, would it not be well to look a little 


closer to cause and less to effect. 


Dr. B. CALDWELL, of Biggs: One question arose in my mind in regard to 
auto-infection, that is, the type of fever we have in this valley which has come 
with a determination to stay. It isa malarial type of fever, the patient being 
taken, to all appearance, with malarial fever, all the characteristic symptoms 
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Dr. THos. Ross, of Sacramento: Dr. Gill has given us a very interesting paper 
—one which has directed our thoughts to new channels, as regards this common 
disease. As regards Dr. Caldwell’s assertion about typho-malarial fever, I 
believe that malarial fever and typhoid fever are two separate and distinct 
specific fevers, arising from different causes. I think the profession, generally, 
is of the belief that there is no such disease as typho-malarial fever; it is either 
malarial or typhoid. The name typho-malarial fever is, however, a handy 
term. I think the term was invented by Surgeon-General Hammond, 

: wont amewn-as the hactiiis of Hberth, and malarial fever by a para- 
sitic organism called the plasmodium malarie. _ : 

Dr. T. W. HUNTINGTON, of Sacramento: I agree with Dr. Ross upon the 
point at issue, that the two diseases are entirely distinct, and at the same time 
we can hold to be a fact that every disease we have in this part of the country 
is more or less complicated with malaria. The subject of auto-infection is 
interesting to the surgeon, especially in this line. Eminent authorities, men 
of great experience, frequent operators, and the aggregation of great minds in 
all the great centers, are of the opinion that to-day we are not enjoying abso- 
lute immunity from suppuration in wounds, and it has given rise to no small 
amount of humiliation. Iwill say that Professor Senn, an operator, doing his 
work mainly in the two principal hospitals in Chicago, and one tolerably 
familiar with the principles and practice of asepsis and antisepsis, states: ‘‘I 
am free to confess that I never close a day’s work without having seen pus,”’ 
meaning distinctly that he never quits a day’s work without seeing pus in 
wounds, where it was not expected. Recently, Professor Kocher, of Berne, 
whom I regard as the most prominent figure among European surgeons, has 
devised an operation for the radical cure of hernia, which has special reference 
to obviating the consequences of wound infection. From this, we must infer 
that he also is unable in every instance to attain entire asepticity. The solution 
of this question is one which is and has been attracting great attention. I 
believe that the origin of the trouble, in such cases, is that given in to-day, 
auto-infection. That we have, in particular, in that portion of the body, the 
bacilli of diseases producing suppuration. I believe that, in the future, we 
shall come to recognize this fact more thoroughly. | 

Dr. R. F. ROONEY, of Auburn: Dr. Gill has given us a very thoughtful 
paper. There is one point, however, he did not cover, and that is chronic con- 
stipation. . We all know the effects of it. The skin becomes muddy, cyesdull, 
tongue furred, there is headache and general depression of the whole system. 
You cannot call it anything but auto-infection—absorption into the system of 
poisonous matter through the intestinal canal and internal organs that ought 
to be excreted from the body, but which, instead, is absorbed. In regard to 
typho-malarial fever, I think, perhaps, I am in a little better position than most 
of you, to express an opinion upon it. I believe there is a, typho-malarial 
fever. Twenty years ago, when in Colusa county, I lay on my back with typho- 
malarial fever. I suffered with it from the 18th of September until the 29th of 
of November. The late Dr. Luke Robinson, who was one of our most respected 
members of the profession, was my attendant during my long illness. I will 
tell you why I consider it should be called typho-malarial fever. I had all the 
genuive symptoms—ochre-colored stools, diarrhea, delirium, furred and trem- 
ulous tongue and tympanites. I did not have rose spots, and every other day 
I was delirious. I do not remember anything of every other day during my 
illness, but I can recall the alternate days. If that is not genuine typho- 
malarial fever I do not know what it is; it may be a mixture of typhoid with 
malaria The 29th day of November was the first day I was out of bed, and it 
took nie a long time to recover. The following day I left the valley and went 


the late war. Typhoid fever is caused by the imizodution tuto the system of a 
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comtition with all miy cases. There is something in the Woodbridge treatment 


that there was no use in trying to control typhoid as long as you gave calomel. 


I now try to support the patient by keeping up his strength with whisky or 
brandy and nourishing food, when I can get him to take it, and if the bowels 
are inclined to become irritated I give some turpentine and use hot applications. 
The treatment of typhoid fever is not by strong medicines, but by trying to 
keep up the strength of your patient, so that he will last longer than the fever. 

Dr. HUNTINGTON, of Sacramento: I certainly do not want this discussion to 
pass without a word. I would rather treat typhoid fever, all the time, than 
anything else, and there is no other class of work in which I do so well as in 
the treatment of typhoid fever. I do not treat it with any drugs at all. Ido 
not want any drugs, outside of physic and a dose of opium to control the diar- 


rhea. Icertainly do not want any special medical treatment. The so-called 
* Woodbridge treatment is one of the fallacies of the age. I use the ice water 


coil, laying it over the abdomen, through which will pass a current of ice water, 
containing considerable ice, which is renewed at frequent intervals. As regards 
those cases with a temperature of 102° and 104°, and another case with a tem- 
perature of ro1° and 102°, and another case between 97° and 99.5°, I believe 
that in a certain number of cases the limit is between 96.5° and 98.5°. The ice 
water coil over the abdomen, an ice collar around the neck, an ice cap on the 
head, and 3, 4, 5, 6, 7, 8, or 9 copious ice water injections into-the colon are 
my remedies. I turn these cases over to one of my assistants, and I say to him 
I hold you responsible for this case. I do not look at his tongue and face and 


eyes; I look at the chart and the passages. As the world grows older, and as 


men who are now in the practice of medicine pass away and give place to far 
better men, the disease will be treated without drugs. I also want to say that 
I have not had a man with typhoid fever spend a sleepless night, and I have 
not had a case, after the third day, show any signs of delirium. I have not 
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rs,,and:I believe I shall go on tt 
balance of my natural days as I do to-day. Eve 


in writing and,open to inspection. I lose cases, and so will every one; whethe 
you get them early or:late, you. will lose some. Previous habits and oth 
things will cut a figure in . cases 


Dr. RODLEY, of Chico: Dr. Huntington’s language sounds beautiful. He 
could not practice that method in this town, or in very few other towns on this 
coast: Dr. Huntington’s method puts me in mind of what we had to contend 
with years ago, the cold packs in pneumonia; and what was the result of it? 
You never hear of putting a patient in ice, because it kills every one of them. 
If I were to use it I would treat just one case, and if I was so unfortunate as to 
lose him they would swear I froze him to death. The treatment is not rational, 


it is not sensible; I donot believe in it. I dosay that the Woodbridge treatment | 


has an antiseptic effect on the intestinal canal and keeps the effete material out 
of the circulation, and your cold treatment will not do it. You may keep down 
the temperature, but you will freeze your patient. I will say that I am not an 
advocate of the Woodbridge treatment; I am afraid of it in heroic doses. But 
what do we have? They say that under the Woodbridge treatment physicians in 
the East how save 99 per cent. of typhoid patients where they used to lose 60 
per cent. of them. I have to take these things as they come. I would never 
treat but one patient in this town with the cold pack. | 

Dr. ROONEY, of Auburn: Woodbridge’s formula, Nos. 1, 2 and 3, and he 
modifies those for children, are not heroic doses. It is a sensible, rational 
treatment for typhoid fever, and, notwithstanding my respect for Dr. Hunting- 
ton, I believe it will give better results than his, and, as Dr. Rodley says, a 
man in the country cannot treat casesin that way. If you treat a patient in 
that way, in the country, and the patient happens to die, they will damn and 
double damn you. Ido not treat many of those cases, because we do not have 
many of them in the mountains. A former President of this Society once 
made the statement here that he could treat them with phenacetin alone, giv- 
ing 5 grains every hour, to keep the temperature down. I have great respect 
for that gentleman, and I concluded to give it a trial when an opportunity 
offered. In about six. weeks afterwards, a young lady I9 years of age, was 
taken down with it, and I treated her seven days, and she went into the grave. 
I believe if I had treated her in the usual way she would have lived. I trusted 
to the phenacetin treatment because I had great respect for the opinion of that 
man, as his experience was large. I have had good success with the Wood- 
bridge treatment. : : ; 

Dr. EF B. ROBERTSON, of Jackson: I regard the fever not as a disease at all; 
it is the product of the disease. If we control the inflammation, God Almighty 
will do the rest. Nature will always remove the high temperature. You must 
have absolute cleanliness, internally and externally. I wash the bowels out 
with a syringe, and keep them as clean as possible. I give calomel .j, gr. once 
an hour, and I also give a grain of saltpetre and a little opium and ipecac. I 
believe that water should be used frequently and abundantly externally, wash- 
ing the patient every hour, 24 times a day. I use. warm water instead of cold. 
Why? Because it facilitates evaporation, and it is the evaporation of water 
that carries off the toxines. ae 

Dr. Gin, of Dunsmuir: There is just one question I want to bring before 
you, becausé most of you practice in the valley, and some of you have cases 
from the lower mountains. You will have cases going from the foothills to 
the mountains, cases of malarial fever, and perhaps preliminary symptoms of 
typhoid. For instance, a dozen men will go up to the high mountains, and, 
under the change of climate and outdoor life, begin to feel very well. They 
‘will have large appetites, and will eat an enormous amount. One of them will 
be suddenly taken sick with headache, and high fever. The question comes 
up, what is the matter? Perhaps in the course of a week another will be taken 
with the same symptoms. Some portion of the eliminative So nn sto 
and the machinery is thrown out of gear. The meat that has been eaten in 
great abundance decomposes, and intensifies the whole condition. If 
such a man, calomel in heroic doses must be given promptly. You mu 
him something, or he will relapse into fever. It is self-infection, caused by 
improperly prepared and improperly digested food. As far as typhoid fever is 
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AFTERNOON SESSION. 


Phthisis Pulmonalis.—J. Ex11s Ropik&y, of Chico, read a paper upon this 
subject. He said: Before Koch discovered the true and only cause of tuber- 
culosis, physicians had almost become indifferent to this fatal scourge. Every 
remedy known had been tried and found wanting in staying the pr of 
this disease. Since Koch’s demonstrations, all experiments have been directed 
to find a remedy that would kill the bacillus without injuring the patient. 
With this end in view numerous drugs have been tried, but these, while efficient 
in the test tube, were useless when applied to the tubercular subject. Many of 
the subjects of tuberculosis were predisposed to the disease by the formation of 
the thorax, the tendency to catarrhal troubles, and the lowered condition of 
gestion and assimilation. The theory of phagocytosis, as advanced by Met- 
schnikoff, was, at first, very attractive, but later thinkers had come to regard 
this germ-destroying property of the leucocytes as ‘less important than the 


bio-chemical properties of the tissue fluids and blood plasma, which, while not 


offering the conditions necessary for the development of disease, possesses 
direct and active parasiticide qualities. Proceeding upon this basis, the er 
said it seemed that the most rational method of cure would consist in analyzing 
the blood of the consumptive and comparing it with that of a healthy subject, 
with a view to supplying the existing deficiency, and thus enable it to resist 
the inroads of the tubercle bacillus. 

Dr S. M. Mouser, of San Francisco: I regret that I did not hear the whole 
of Dr. Rodley’s paper. There are two or three things, however, which I will 
venture to say, one of which is that blood serum from any animal has a dele- 
terious influence on microbes. If most of the microbes are introduced into the 
circulation they will perish i in a few hours. Blood serum has a power of killing 
microbes in accordance with the vitality left in it. If microbes be introduced 
into fresh serum they will die; the longer drawn the less effect it has upon 
them. After it is drawn long ‘enough, ‘all its vitality will vanish, and then is 
not antagonistic to their growth, but a good medium upon which they grow. 
There is another effect that it has. The patient may, and undoubtedly has, 
impoverished blood, that cannot resist the inroads of these microorganisms. 
This serum that Dr. Rodley has introduced from his horse may have a nutritious 
effect, perhaps, of enriching the blood so as to enable it to resist the growth of 
bacteria. Another proposition that has been investigated for mauy years, is, 


‘that the blood of an immune animal will be antagonistic to the growth of 


bacteria. The horse is immune from consumption, but it is a matter that has 
not yet been well established as to whether immunity will be attained from an 
animal, naturally immune, to the extent that it would be in one that had been 
heretofore immune. There’ may be an autagonism between the leucocytes 
drawn from the horse which attack the bacteria. 

Dr. RODLEY, of Chico: I like to have 3 papers criticized. I feel that my 
theory is only in its experimental stage. ave gone as far as I feel I ought to 
go, but the theory I wish to advance, is. net consumption is a blood disease, 
and that as long as the blood is ina certain condition it will favor the accumu- 
lation of the bacilli of tuberculosis in the lungs, or in any other part of the 
body. I believe the blood can he so changed that the bacilli can be eradicated 
from the system. I do not say that in so doing you can use injections of serum 
of any kind. In the tenement houses in our large cities, the surroundings are 
such that you will have this trouble right along; I do not think you can eradi- 
cate it from such places. Virchow says it is the task of humanity to rid the 
earth of consumption, even as it did rid the earth of scurvy. I donot think that 
consumption can be brought under such control that we can cure these tenement 
house cases. The Government will have to take hold of them. You must get 
the blood in such a condition that the bacilli cannot live in it. 

DR. MOUSER,. of San Francisco: I believe Dr. Rodley is right in his proposi- 
tion, that there is a certain condition of the blood that wie support the growth 


of the tubercle bacillus. We know that iu the cultivation of the different 
germs in the laboratory our culture media must be prepared most accurately in 
order to produce the condition to support them. It is proven again by the fact 
that a dozen men may be exposed to infection, and perhaps ten out of the 
twelve will resist the growth of organisms, because their culture media are not 
in a condition to support the growth. I think the doctor is right about that. 
There is one other thing that I omitted to mention, and that is in regard to his 
observation of post-mortem examinations. He says, and very properly, that 
there are indications of cavities having existed, and that they are filled with 
caseous matter with the remains of tubercle. Upon this point there is great 
danger of being misled, regarding what is meant by tubercle. In cases of 
miliary tuberculosis it is not at all necessary that the tubercle bacillus be found; 
it is different altogether. 


The Ocular Symptoms in Tabes Dorsalis.—WmM. ELLERY BRIGGs, of Sac- 
ramento, read a Paper on this subject. He called attention to the fact that 
many obscure and unusual diseases could be readily diagnosed by careful study 
of the ocular symptoms. The physician not infrequently neglected very impor- 
tent aids in overlooking the eye condition. He reported three cases of tabes in 
which the ocular manifestations were the first symptoms to be noticed by the 
patients. The ocular symptoms may be grouped under the following heads: 
(1) Disturbances of the motor muscles. (2) The pupillary symptoms. (3) Loss 
of accommodation. (4) Anesthesia of the cornea and skin of the temples. (5) 
Paralysis of the external muscles. (6) Contraction of the visual field. (7) Atro- 
phy of the optic nerves. Disturbances of the motor muscles of the eye play 
an important part in the clinical history of tabes. It is a rule, with few excep- 
tions, that the motor muscular trouble subsides before the atrophy of the optic 
nerve comes on. The diplopia is only transitory, and noticed only in the early 
stages of the disease. The most characteristic pupillary condition is the Argyll- 
Robertson pupil or reflex iridoplegia. The pupillary reflexes are abolished, 
but the nornial relation between the pupil and accommodation are preserved. 
The pupils do not change whien a light is thrown into the eyes; the pupil does 
not ‘change in size, but in looking from a distant to a near object a change 
takes place. Inequality in the size of the pupils is another common symptom 
of tabes. In certain stages the pupils may be largely dilated, but in others— 
usually the latter—they are very much contracted. Paralysis of the accommo- 
dation is one of the rather common eye complications. Anesthesia of the 
cornea and of the skin of the temples is observed occasionally. Paralysis of 
the external muscles and of the sixth nerve are not common. Contraction of 
the visual field, especially for certain colors, is rather characteristic. Optic 
nerve complications are most to be dreaded, as they always lead to blindness. 

Dr. THOS. Ross, of Sacramento: Tabes dorsalis is the name generally given 
to this disease by the Germans, while in America it is better known as loco- 
motor ataxia. It is a disease, chronic in its nature, and almost always leads to 
a fatal termination. One of the first symptoms, in most cases, is the sharp 
sudden pains in the back.and along the nerves and lower extremities, gener- 
ally known as lightning pains. Generally the first indication is from the eyes. 
Double vision, diplopia, caused by pdaralyses of the ocular muscles. The 
changes, as the doctor has told us, in the pupil are many and marked; they 
may be contracted or dilated, but they are generally contracted, especially in 
the later stages. A peculiarity of the pupils, too, is their reflex immobility. 
They do not respond to the stimulus of light, while they retain their mobility 
of accommodation. When the patient is looking at distant objects the pupils 
will enlarge, with parallel axes of vision, and while looking at close objects 
the pupils will contract, with marked convergence of the eye-ball. There are 
other symptoms, as amblyopia and total blindness, often caused by atrophy of | 
the optic nerve. Blindness is an unfortunate symptom in this disease, as the 
patient has to depend on his eyesight to retain his equilibrium. If he closes 
his eyes he loses the muscular sense, sways backward and forward, and if he 
attempts to walk he will fall. I remember hearing of a professor, who, when 
lecturing to a class on locomotor ataxy, closed his eyes to give his class a prac- 
tical: illustration of the motions of an ataxic person, when he then discovered 
that he had locomotor ataxia himself. With our attention directed to the eye 


_ profession to cut loose from its indefiniteness and to rationalize on the treat- 
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symptoms stated by the author of the paper, as the diplopia, the loss of the 
iris reflex, the amblyopia, the atrophy of the optic nerve, etc., with a eed 
of lightning pains, loss of the patellar reflex, muscular insensibility, and diff- 
culty of the patient to maintain bis equilibrium with his eyes closed, it is not 
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difficult to make a diagnosis in this disease. 


Congenital Malformations of the Anus and Rectum, with a Report of 
Two Cases.—R. F. RooNEy, of Auburn, read a paper upon this subject. He 
said: Cases of this kind are so rare that when met with they should be recorded. 
He had encountered two which he now proposed to report. These malforma- 
tions are the result of arrested development in early embryonic life, they being 
divided by Bodenhamer into nine groups. In the first case reported the anus 
only was occluded. The condition was not discovered by the midwife in attend- 
ance, and for three days the child had suffered considerably from futile efforts 
to evacuate the bowels. A crucial incision was made and the trouble was 
promptly relieved. In the second case the condition had also been unnoticed 
by the midwife until obstruction had existed for some days. Upon exannina- 
tion no trace whatever of an anus could be 'found. Colotomy was suggested, 
but refused by the parents. An effort to find the intestine was then under- 
taken, but owing to malformation of the bony parts this was exceedingly diffi- 
cult The rectum was finally found and brought down to the new-formed anus, 
where it was secured and incised --this being followed by free evacuation. The 
child rallied well, but subsequently began to fail and died, at the end of three 
weeks, during all of which time, however, it had had no renal passages. 

“Dr. T. W. HUNTINGTON, of Sacramento: Would it be possible to have made 
an incision in the median line and through that have located the anatomy of 
the bowel? This, perhaps, might be an important aid in this procedure. I 
have never had an experience of this kind, and know as little about it as most 
of you, but as the doctor was reading this paper, it occurred to me that that 
step might be a valuable aid: 

Dr. THOS. Ross, of Sacramento: In 1864, I had a case precisely the same as 


Dr. Rooney’ssecond case. The patient exhibited the same symptoms, especially 


the constant straining. The mother was a primipara and the child amale. He 
had a marked bulging at the site of the anus. I madea longitudinal incision 
and kept the anus well dilated to prevent cicatricial contraction. The child 
made a good recovery, and, so far as I know, is living to-day. : 

Dr. ROONEY, of Auburn: I have just one word to say in reply to Dr. Hun- 
tington’s remark concerning an incision in the median line. There is no prece- 
dent for such an operation. ‘You run the risk of two grave operations instead 
of but one. If we knew the conditions we were going to meet with, previous 
to operating, we would no doubt de quite differently at times, but in no case 
would an operation in the median line be justifiable. It is either an operation 
at the natural site or a colotomy. There is generally a fibrous cord extending 
from the site of the anus to the end of the gut which acts asa guide to the 
operator. After the incision is made and the coccyx cut away, as Verneuil 
advises, this fibrous cord being found is a direct guide to the gut, and by it we 
can bring the gut down. Had I known beforehand that this was absent and 
that the gut was so distant from the point of incision, I would not have oper- 
ated at all unless the parents had consented to have a colotomy performed. 


The operation itself was a success, and the child would have lived had there 


been nothing wrong with the ureters and if the urine had entered the bladder, 
instead of filtering out of the pelvis by the side of the stitched gut. It had 
well formed stools, and had them regularly. There must have been a rudi- 


mentary sphincter at the seat of the anus, as the child had control of the 
bowels. 


Myalgia and Rheumatism.—E. B. ROBERTSON, of Jackson, read a paper 
upon this subject. He said that while it was denied that myalgias are rheu- 
niatic, he proposed to consider them as such, All rheumatisms are strictly 


_ blood diseases, and their causes may be readily determined by chemical and 


microscopical examination of the urine. The modern treatment of rheuma- 
tism, according to the latest authorities, might be defined as ‘‘palliative therapy 
without tangible reasons.’’ The speaker believed the time had come for the | 
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is no doubt also that the microsco 

Dr. J. S. CAMERON, of Red Bluff: You can start from here to Sacramento 
and you can pick up all of 150 remedies for rheumatism, and no doubt their 
advocates are all honest in it. Dr, Robertson is honest in his. The remedies 
are limitless. If you will determine the character of the urinary secretion, as 
to whether it is acid or alkaline, and administer remedies to correct the abnor- 
mal condition, you will have made a step in the right direction. It is now 
stated that in the cure of blood disease nature herself, by giving her a little 
rest, will make an antitoxin, and if you will help her out she will cure herself, I 
use 7 ae of lime. I can take iodide of potassium in 5-grain doses and cure 
myself. : yess 3 

Oa. N. Warts, of Chico: When I am called to a case of rheumatism the first 
thing Ido is to test the urine with a view to ascertaining whether it is alkaline 
or acid, and if acid I give an alkali, if alkaline I give acids, and in that way I 
remove the cause. If patients of mine have acid in the urine I do not let them 
use citric acid, because I have read that citric acid taken into the system acts 
as an alkali. I wish to inquire whether it is the belief amongst the medical 


profession that citric acid acts as an alkali. I believe it still acts as an acidif . 


taken into the system. | 

Dkr. B. M. GILL, of Dunsmuir: Dr. Robertson’s paper is an extremely inter- 
esting one. I believe that, as a rule, physicians have too much routine treat- 
ment for such troubles as rheumatism. There are too many who rely upon one 
.method. Replying to Dr. Watts’ inquiry in regard to citric acid, I will say that 
there appeared an article some time ago where the editor of the Chicago /2mes 
commenced suit against a prominent doctor for malpractice. . The doctor 
resorted to the old-fashioned alkaline treatment, and the editor lost his wife. 
Sometime afterwards this gentleman, in talking with a homeopath, asked him 
what he gave for rheumatism, and the homeopath said he gave lemons. The 
editor said he, the doctor, would not let her have lemons; in consequence of this 
conversation the editor commenced a malpractice suit. 

Dr. ROBERTSON, of Jackson: What I have further to offer might have been 
properly incorporated in my paper, but I have seen fit to hold in reserve what 
I remabd as the most choice morsel for the dessert. In the ‘‘American System of 
Medicine,” by Pepper, vol. iv., page 529, 1886, may be seen an article by Dr. James 
C. Wilson, in which he says, of neuralgia: ‘‘This affection has no essential rela- 
tion to rheumatism, or the rheumatic diathesis.’’ Dr. Thomas Watson, iu his 
practice of physic, says that the complication of the heart constitutes the only 
danger to the life of the patient in cases of acute rheumatism. Now, the heart 
is wholly muscular and non-articular, and if we have no muscular rheumatism, 
what is the matter with the heart, in cases of acute articular rheumatism, the 
involvement of which constitutes. the only danger, according to Watson. In 
the Universal Medical Journal, for September, 1897, I find quite a lengthy 
discussion on “‘arthritis deformans,’’ by the British Medical Association. In 
that discussion, Dr. F. C. Shattuck stated that we still know nothing about the 
pathogeny of rheumatoid arthritis. It is still (in his opinion) the opprobrium 
of medicine. I do not care to bore you by quoting the various opinions expressed 
on that occasion. Suffice it to say, that all the gentlemen who participated in 
that discussion regarded the malady as atectes only lero Now, rheuma- 
toid arthritis—so called—is primordially produced by blood changes, as are all 
other forms of ‘rheumatic affections; and, further, the: articulatio e “ 
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necessarily involved in the malady until- they are mechanically disp 


the muscular contraction. The tendons, capsular ligaments, anc 
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pong pone peer correct Snehods: fol owed by a 5 taeiouad course of treatment, 
would save the salever: not only much agony, | but from the terrible afili : 
permanent deformity. I remember that on one occasion I mentioned to a 


bron nine physician the importance of urinary analysis, as a means of 


osis, when he replied: ‘‘Well, apart from sugar and albumin, I take very 
ttt e interest in it.””. So it is with many, they are too indolent to do their duty. 


They prefer to guess, and if they guess wrong, try it again. I prefer not to 
guess when I have it in my power to know. 


Secretary’s Report.—The Secretary, EK. E. STONE, of Marysville, submitted 
his anuual report. During the year the Society had gained 7 members by 


election. There has been 5 deaths since the organization of the Society. The 


number of active members at present on the roll of the Society was 86. _ 
: ‘ey’s Report.—The report of the Treasurer, O. STANSBURY, of Chico, 


showed cash on hand from last year $9.65; received from the Society during the 


year $141.00, disbursed $108.95, leaving a balance on hand of $41.70. 


Election of Officers.—The Society then proceeded to the election of officers 
for the ensuing year, with the followiug result: 


Second Vice-President _ ft 
meee MICO ET Pesigent .. oo... st ee eee ede ke i eae woe J. ELLIs RODLEY. 


Secretary .-ELMER E. STONE. 
Treasurer | O. STANSBURY. 
W. E. Briacs, THos. Ross, J. S. CAMERON, E. B. 

ROBERTSON, C. W. NUTTING. 


Place of Next Meeting.—Considerable discussion took place regarding the 
selection of the next place of meeting of the Society. Dunsmuir, or possibly | 
Castle Crag, was suggested, but as the success of a meeting at either place 
would turn largely on the rates for transportation and the accommodation to be 
obtained, it was decided to leave the matter in the hands of a committee, the 


following being Su Cl for this purpose: E. E. Stone, oer R. F. 
Rooney, Auburn; M. Gill, Dunsmuir. 


New Members.—At. the different sessions the following were élected meme 
bers of the Society: A.J. LANDERS M. M. COooK, ELLA F. GATCHELL,. 


SPECIAL CORRESPONDENCE. 


JAPAN. 


New Japan.—The Institute for Infectious Diseases at Tokio.—The Bacillus 
Dysentericus.— The Social Evil in Japan. 


Japan as it exists to-day is in a state of transition. Feudalism has been 
supplanted by a centralized autocracy, and education has been reorganized in 
conformity with European methods. Notwithstanding this subversion of Jap- 
anese life, Japan still retains a few of her characteristics, owing to the necessi- 
ties of climatic and omer cogent influences, or because European life in its 

igious, political and social ects, have failed to attain that sublime 
minds of the Japanese, which would induce them to. relinquish 


ristic for those-of Eure 
| woah ce in Japati. Its well- deganined medical 
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must go in search of it. 
Western methods, which permit, after nightfall, the open parade o 


‘ment. Henry Norman, in recently describing one of these apartment, says: 


ers die, and by implication, my charms are everlasting like pine and the chrys- 
anthemum.” Poetry is the essence of Japanese life. When a woman becomes 


keeper, and the details of the contract are entered in a book kept at the police 


“are recruited from the children of distressed parents, or were sold by cruel rela- 
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“The houses in the yoshiwara in Tokio number about 100 with 1,850 licensed 
prostitutes. Each shogi, or licensed prostitute, has her own servant and apart- 


“There is nearly always a large written and framed scroll in a conspicuous posi 
tion, exhibiting some scrap of appropriate poetry, tersely told in the compli- 
cated Chinese characters. One I was.shown had the four characters—‘‘ Matsu 
kiku noa sonsu,”’ literally: Pine, chrysanthemumis still are, z. ¢., the pine and the 
chrysanthemum always preserve their charm, even in winter when other flow- 


a prostitute she adopts a nom de guerre, by which she is known until her 
engagement is over. Such names as the following are quite common in this 
atmosphere of pollution: ‘‘Waterfall,’”’ “Brightness of the Flower,’’ ‘‘Little 
Pine,”’ ‘‘The Jewel Rivers,’’ etc. A very trustworthy statistician estimates the 
total of women practising prostitution in oy as probably over 1,400,000, 
and if to this again 500,000 geisha be added, the complete grand total is about 
5 per cent. of the entire population, or Io per cent. of the female population of 
allages. There are some who are opposed to regarding the geisha as courtesans, 
but the Japanese recognize them as first-class prostitutes; and that their singing 
and dancing are merely a blind, the purchase of their favors being only a ques- 
tion of money. Women of Shizoku, or noble rank, are not permitted to be- 
come prostitutes, but the regulation is frequently evaded by the woman being 
adopted into a commonuer’s family.. Each courtesan must submit to an official 
examination once a week, and any shogi found diseased is relegated to a special 
hospital for the treatment of veuereal diseases. This hospital is supported by 
the associated keepers. No girls under 16 is allowed to become a prostitute, 
and the papers substantiating her age must receive the official signature of the 
officer of the ward in which she resides. The circumstances of each case, the 
names of the parents, the reasons why they give their consent, the name of the 


<lepartment for that purpose. The women who make up the courtesan class 


tives who wish to avoid the care and expense of bringing them up. Those en- 
tering later in life may be orphans who have no means of subsistence; there 
may be others who, out of filial duty, sacrifice their bodies to assist distressed 
parents, and others may be married women or seduced girls. 

_ If one were disposed to condone the Japanese government for its official 
recognition of prostitution, one is impelled to admit the Japanese courtesan is 
a diamond among the frail sisterhood of Europe and America. She is rarely 
vulgar, and never vicious, and her disposition has been likened by an Eastern 
allegorical expression to ‘‘the lotus in the mud.’’ Confucius is quoted as having 


said, ‘‘Kill the body, but practice love and benevolence.’’ The tenets of Confu- 


cianism are constantly quoted to the unfortunate and unwilling inhabitants of 
the yoshiwara to justify, perhaps, the atrocious cruelty of parents. Confucius 
taught that filial obedience was a primal and imperative virtue, and that one 
may defile the body but not the heart. The present system of control exercised 
in Japan over the social evil is emphatically more perfect than those in vogue 
in Europe and America. The chasm between vice and virtue is more pro- 
nounced in Japan than perhaps anywhere else in the world, for in Japan not 
‘only is the courtesan isolated from an environment of virtue, but she is made 


- conspicuous by her articles of attire. Her head-dress consists of light tortoise 


shell hair pius stuck around her head like the halo of a saint, and the law com- 


inoculati n, and ‘that | clandestine prostitut a, at least in the open ports, has 
increased paré pussu, with the stringency ny tah line in the regula: rman 
Venus. That there are few parts of the bare are erous to tl , 
ticated globe trotter than fascinating, childlike, beautiful, us “dai nippon. 
He has chiervad, contrary to the current belief, that syphilis as conts db 
Europeans i in Japan, as well as in China, differs in no essential particulars byes 
that acquired by men of similar position and circumstances in Europe o 
America. He has noted a remarkable fact, however, in the medical history of 
European residents in the Japanese ports; and this is also true in certain of the 
Chinese cities open to foreigners, that the proportion which thoracic and ab- 


dominal aneurism bears to causes of death i is in excess of all other diseases. . 
i had to. 
it in the resi- 


he 


During the 19 years of his private practice in Yokobams. Ae 
do with about 40 cases of fatal aneurism, th dominal, 
dent European community. The. exp rien r practitio 

parallel with hisown. He feels justified, in concelag from his observations, | 
that the exciting factor in these cases of aneurism is unquestionably syphilis. 


YOKOHAMA, December 26, 1897. ALBERT ABRAMS. 


OBITUARY. 


E. N. FOOTE, M.D. 


Dr. ERASTUS N. FOOTE was born in Franklin, Delaware county, New York, 
January 3, 1819, and graduated from the Vermont Medical College June ro, 1840. 
After which he practised his profession in Addison, Steuben county, New York, 


until his coming to California, in 1851, when he practised in Comanche, Calaveras 
county, until he removed to San Joaquin county, in 1869, where he resided 


until the time of his death. He leaves a widow and five children, three sons and 


two daughters, to mourn his loss. At the regular meeting of the San Joaquin 


Medical Society held Jannary 3, 1898, of which Dr. Foote had been a member, 
the following resolutions were adopted: /eso/ved, That the San Joaquin County 


Medical Society, in the death of Dr. Ergstus N. Foote, has lost one of its most 


active and influential members, the medical profession ‘of this county one of its 
most able representatives, and the community at large one who by reason of his 
knowledge and skill, which was given alike to the 
highest sense a public benefactor. 
relatives our heartfelt sympathy in their bereavement. 


medical  eladaean for publication. 
C. A. RUGGLES. 
F. P. CLARK. 
Committee. 


y 


JAMES SIMPSON, M.D. 


poor and the rich, was in the 
Resolved, That we tender to his wife and 
Resolved, That a copy 
of these resolutions be sent to his family, and that copies be transmitted to the 


At the request of many members of the profession, I have sketched this short 
account of my father’s life: Dr. JAMES SIMPSON was born in Calais, Maine. 


Leaving home at the age of fourteen, he supported and educated himself by. 


various means, until, at the age of twenty, he secured a position as school- 
master in New Brunswick, also teaching in other 
saved enough to be able to attend a course of lectures at the Albany Medical Col- 
lege. His funds then giving out, he returned to teaching for a year, when he 
again resumed his studies at the University: of New York, where he 
in 1855. For a while he was a surgeon in the Atlatitic steamshi 


service, then 


parts of Canada, until he had 


graduated 


returning to Calais, he engaged in the practice of medicine or three years, 
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tion), h yentures, hairbreadth escapes, and exposure in crossing 
rivers and ntain gorges, at all times of night, impelled by a hij 
duty, is a bright page in his eventful and successful life, and fu 

with the nobility 


ait § + ; “ 


tine q°F | , | 9 me 
rand Medical period of six years, and d 


a 

old friend of my father, adds the following: ‘‘In the character of Dr. Simpson 
were found, in a high degree, the best qualities which adorn human nature. 
As afriend he was. sincere and unswervingly loyal ; and even as an opponent 
he was never unfair: Asa defender of the truth he was positive, outspoken 
and determined. He was open in character, detested shams, hypocrisy, and 
every artifice that was tinctured with untruth. As a speaker he was forcible, 
and eminent! logical in the exposition of his opinions. His profession found 
in him one of its high exponents; and as a practising physician he has held a 
place of great distinction among the pioneers who have adorned the ranks of 


medicine on the Pacific Coast. For a quarter of a century, in calm or storm, 


day or night, whether he were well or ill, he responded to the calls of the sick. 
And to his patients he brought high intelligence, unusual skill, untiring indus- 


try, and heartfelt sympathy. He never struck from his list of patients the 


deserving poor. And, in the hearts of all, to whom his kind hands have 
professionally administered, the name of Dr. Simpson, embalmed in love, will 
ever live.’’ | W. P. S. 


REVIEWS AND NOTICES. 


RUBAYAT oF Doc SiFERs. .By James Whitcomb Riley. Illustrated. New 


York: The Century Company. pp. xii—112. 


The profession will perhaps read with more interest than the laity, James. 
Whitcomb Riley’s new poem—Rubay4t of Doc Sifers. The Hoosier poet is 
evidently acquainted with this branch of the medical profession—the country 


doctor—for who, unfamiliar with the vicissitudes of the conscientious general | 


practitioner’s life, can realize the unselfishness of his work or measure the good 
he accomplishes. This poem is an eulogium in the illiterate, but convincing 
dialect of one of the doctor’s grateful patients and admirers. He tells of Doc 
Sifers’ gentleness, sociability, politeness, and agreeability; of his love for chil- 
dren and animals, and their ardent reciprocation, and of the devotion of all 
womankind to him. His many accomplishments are portrayed; and his gen- 
eral usefulness in the community; his square dealings and incorruptibility; his 
unselfishness, and his faithful devotion to poor and sick are set forth. The 
poem calls to mind Dr. Watson’s touching tale of the dear old Scotch doctor in 
the ‘Bonny Briar Bush.’’ The poem, which originally appeared in the Century 
magazine, has now been issued by the Century Company in a neat volume, 

ich, besides being beautifully and profusely illustrated, is, typographically, 
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oygiro Kitano, San Francisco; Saisei Med. Coll., Japan, ie. 
Zemach n. San Francisco; Univ. Wurz Germany, Feb. vy oe 
Geo, D. Lougheed, Monrovia: Univ. Victoria C l., O Canada, May 6,’68. 
D’ Alton S. McCarthy,’ Los Angeles; Trinity Univ., Toronto, Canada, Oct. 21,93. 
B. Y. Munse)i, Garvanza; Starling Med. Coll., Ohio, Mar. 1,69. __ 

Levi S. Munsell, Hardiste, Okl.; Starling Med. Coll., Ohio, Mar. 1,’70. 
Adolph J. Osterman, Alpena, Mich.; Gross Med. Coll., Colorado, Apr. 9,’96. 
Joseph Pease, Fowler; eae Dept. Univ. City of N. Y.. Mar. 15,’76, 

The 


Wm. H. Presby, Long h; Dartmouth Med. Coll., N. H., Nov. 23,’86. | 
don, Los Angeles; Board bi ato City of eaten. Bow. 13,96. 


, San Fran ; Med Dept. State ‘owa, Mar. 2,’8r. 
scott, Santa Monica; Univ. Glasgow, Scotland, July 3r,’84. 

E. lL. Trimmer, Marcellus, N. Y ; Jefferson Med. Coll., Pa., May 14,’97. 

Geo. Alston Tripp, Vacaville; Med. Dept. Bowdoin Coll., Me.. June 25,’96. 

.R. L. Tye, San Francisco; Bellevue at Med. Coll., N. Y., Mar 9°8 

Augustus H. Warren, Los Angeles; Med. Dept. Univ. City of N. Y., Mar. 6,’86. 

H. J. Wasson, Oakland; McGill Univ., Montreal, Canada, Apr. 2,’92. 


F. A. Van Housan, Detroit, Mich.; Med. Univ. of Ohio is not a recognized school. 
A CHas. C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in the 
‘Medical Department of the U. S.'Army (Division of the Pacific) from 
November 20, 1897, to December 20, 1897. 


Leave of absence for one month, to take effect about December 15, 1897, with permission to 
apply to the Adjutant General of the Army for an extension of two months, is granted Major 
Louis Brechemin, Surgeon, Fort Sherman, Idaho. | 

Leave of absence for three months is granted Major William H. Gray, Surgeon, U.S. Army, 
Fort Apache, Arizona. | 

The ordinary leave of absence granted Captain Isaac P. Ware, Assistant Surgeon, under 
orders for duty at Benicia Barracks, California, is extended one month on account of sickness. 

Leave of absence.for four months from the date of his departure from Fort Keogh, Montana, 
is granted Captain Madison M. Brewer, Assistant Surgeon. 


First Lieutenant Basil H. Dutcher, Assistant Surgeon, is relieved from duty at Fort Leaven- 
worth, Kansas, and ordered to Fort Grant, Arizona, for duty at that station. 
Captain Isaac P. Ware, Assistant Surgeon, is relieved from duty at Fort Grant, Arizona, to 
be ag oo poe expiration of his present leave of absence, and ordered to Benicia Barracks, 
ornia, for duty. ‘4 nae 
Captain Merritte W. Ireland, Assistant Surgeon, is relieved from duty at Benicia Barracks, 
California. to take effect upon the arrival at that post of Captain Ware, and ordered to the 


Presidio of San Francisco, California, forduty. — 


Fort wig f nto New Mexico. : 


Official List of Changes in the Medical Department U. S. Navy (Pacific Station) 
from October 20, 1897, to December 20, 1897. 


Past Assistant Surgeon A. B. Alfred ordered to Marine Recruiting Rendezvous, San 
Francisco. | 


Leave of absence for one month is granted Captain Wil O. Owen , Assistant Surgeon, | 
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pital, Dublin: — of Practice of Medicine Royal College of Sur 
Ireland. | 

There seems to be a reasonable prospect’ that with the coming of 
the twentieth century, typhus fever will, have disappeared from its 
old haunts.in the cities and towns of Ireland and the Irish quarters 
of the chief: British towns. In Dublin, which was once the hos 
of this continued fever, it has become a matter of difficulty. to dem- 
onstrate typhus to. the medical. classes. of: recent. years.. There are 
students, walking the hospitals i in their third and fourth: years, . who 
have never seen’ a case of typhus, and whose knowledge of the:con- 
tinued fevers is bounded by the horizon of enteric fever. In proof 
of these statements, I have culled from the Annual, and en 
Returns of the 
the following. facts and figures: 

In his ‘‘Yearly Summary of the Weekly Returns of Births and 
Deaths in Dublin,’ for 1886, Dr. Grimshaw writes,.under date of 
February 8, 1887: ‘“There has. been a great decrease in the nt 
of cases of typhus treated in Dublin hospitals. during the last few 
years; thus, in the year 1883, the ca admitted amounted to. 829; 
in the following year the admissions fell to 469; in 1885.they fell to. 
247; and last year (1886) there was.a further decline to.123.’’ 

Of 432:deaths from typhus, registered in the Dublin Registration 
District, in the ten years 1883-1892, 224, or more than one-half, 
in the first two years of the period. 


table, the fever 
typhus and enteric fever, egistered in the Dublin Metrop 
trict during each of the fifteen years, 1883 to 1897,.inelu 
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It will be observed that a recrudescence of. typhus-prevalence oc- 
curred in‘the last two years of the fifteen under review. This was 
apparently in the wake of an epidemic of small-pox in 1895-1896. 
Wherever ‘the ‘ ‘Epidemic Constitution’’—to use Sydenham’s clas- 
sical phrase—is impaired or lowered, then yeas is sure to assume 
amore or less epidemic tendency. 

If we seek a reason for this remarkable decline in the i 
and fatality of typhus, surely it is to be found in an advance in our 
_ knowledge of the predisposing cause of this continued fever, and in 
the application of that knowledge to its preveytive treatment. In a 
word, sunlight and daylight and fresh air are slaying typhus. Dr. 
J. B. Russell, Medical Officer of Health for Glasgow, puts the case 
well when he gays:!. ‘Sunlight is the only disinfectant which sus- 
tains the man while it kills the microbe.”” And again: ‘The lungs 
are wae every other organ, their health is promoted md free and full 

eep inhalation of pure air—especially the open air, the air 


which is moving freely in the great currents we call winds, which is 
clarified by sunshine—gives vigor to the lungs, and supplies the 
heart with well-oxygenated blood to be sent throughout the body, 
increasing ‘the insusceptibility of every tissue.’’ 3 

Bes the Georg ikvgaad of the facts that destitution, over- pout , and 


ort on the ‘Prevention of Tuberculosis. “Glasgow: ‘foie Anderson, 
8 51 and 52. : 


K.P., for the:purpose of building « a 


each other in the magnificent work. of: 


; 


Dublin and cing’ them with well-built, 
lighted dwelling houses, supplied with ‘abun aienive ‘of ‘pure; ‘soft 
water, and having concreted basements and yards. The getier 
of ‘the : 


year by 
and public’ gardens, which bid fair to rival thoseof any ¢ ovtier city. 7 
in the old world or the new. In this way, aiid owing’to the uffceas- | 


ing energy of the sanitary authorities, it is coming to pass that 

typhus is gradually dying out in Dublin and its suburbs... Tn*e - 

article on ‘“Typhus Fever,’’ published in’ the second volume of **A | 
System: of Medicine by Many Writers,’’ edited by Dr: T. 
Allbutt, F.R.S., Regius Professor’ of Physic inthe University ‘of 
Cambridge, I described the diséase in‘ the: following words: 
fever is an acute, specific, highly infectious disease, which prevails 
in epidemics; particularly in times of destitution and ‘in the presence 
of over-crowding, with deficient vétitilation: ‘It is characterized by 
a sudden onset with marked nervous symptoms, namely, 'r 


pains, rigors, and headache. A peculiar measly or rub 
appears most commonly on the fifth day of the disease. ‘This con- 
sists of slightly elevated spots of ‘vary ng size atid’ ‘shape; at ‘first 


” 


deleble on ‘pressure (macule), a 
petechia). ‘This:rash is commonly t, except’ in: young: chil- 
dren; but its presence must not bé considered ‘essential to the diag- 
nosis of typhus. It results rather from ‘dissolution of the «blood: or 
from bacterial thrombosis than from‘dermatitis. There is early and 
usually extreme prostration both of the nervous system’ (a/axta) 
and of the muscular system (adynamia). P: that Came. Lger 
In the second week of the fever Seip teams is ( ea ptr present, 
sometimes of an acute and noisy: t' 
it. may be, by much muscular a 
tremens), but ‘oftetier of a low,’ listl 
lence (typhomania of Galen). 
stupor or coma. 
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phoia” ” or “ataxic’’ state. During the fever 

mucous ‘seat of a passive catarrh; 
and, as the. broncel e ial enc is. the most affected, the disease used to 
- catarrhal typhus, in Ireland, while Rokitansky named it 


eration and cloudy swelling of the tissues of the 
sca cuaien. and great viscera. None of these lesions, however, 
is of constant occurrence or peculiar to typhus. Typhus is mostly 
a disease of the temperate and cold zones, a fact which is in some 
of living adopted .by the inhabitants of cold 
tein badly ventilated houses rather than 
The Irish race has been es especially prone to 
" probably from. the habits and rative poverty of 
' In all.cases, practically, typhus arises from the recep- 
tion into. the system of a specific poison-——the virus or contagion of 
Of, the intimate nature of this poison we are still igno- 
'y points to some microorganism or its products 

(toxins) as the causa causans of the malady. 
ies morbi is cast.off in the breath, from the skin, possibly 
inthe evacuations also. It is then conveyed through close or ‘‘stale’’ 
Pacman and, inhaled or swallowed, finds its way into the 
Actual contact with the sick of the disease 
us, yet its ‘‘striking -dis- 

ce 18 no} at. Unlike the contagia of. small-pox and scarl: 

tina, the poison of typhus. dees not cross open-air spaces; it is readily 
neutralized, probably by oxidation, on coming into contact with 
fresh air. It is s quickly absorbed by articles of clothing, bedding, 
rni i—particularly by dark colored rather 


in very young 


s Sceune in which it. is impor 


den tal circumstances, themselves insufficient to 
a? ? is 

disposing causes of typhus are—as we have: seeti—in the order of 
their etiological importance: destitution: and defective nutriti 
overcrowding, bad ventilation. In addition to these, the prev 
of typhus is more or less favored by winter, intempe 
residence in an infected locality, previous ‘illnesses, bodily fatigue 
and pain, loss of sleep, mental anxiety, and depressing | 
such ‘as sofrow, fear, disappointment, and worry. In ‘the pr 
of a group of these factors, a small and hitherto inert dose of the 
fever poison may kindle a serious attack of typhus in such a way as. 
to suggest that the fever has arisen spontaneously or de novo. oe 

Diagnosis.—The macular or petechial rash is pathognomonic of 
typhus when tt appears, but this is not evens wind case emaenty 


: 


differential diagnosis in a history of recent scisanied “i the infection 
of typhus, and of‘such symptoms a ure‘as rheumatoi 
in the back and limbs, headache, and early prostration. alae! ) 

As regards-recent exposure to infection, ‘to be no fixed 
mathematical:expression for the duration of the per 
or the latent stage. Ina large number of cases it is about 12 days; 
it rarely, if ever, exceeds three weeks. In many: instances (one- 
third or > 986d it ‘is pach than 12 days, and occasionally there is 
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3) ihe face - ‘is dushed, ‘with: a . diisky, ergy or 
h isi the: /artes typhosa. -T 


the senses in Popes are dulled and blunted. ie inflammation of 


wan bento: on rits membranes, there is early delirium, with excruciat- 
nd a mam pales: Tames cries or ee stra- 
“acute; Mate: is. xtreme intoleranc 

hetop: Nausea and vomiting a are common. . 

i Purpura t may r be silsenken for the petechial rash of typhus, but it 

is, 2. -nen-contagious malady, and. as a rule, apyrexial. It is unac- 

companied by cerebral symptoms, but is:attended with hemorrhages 

from the mucous membranes. The spots are larger than the pete- 
chice of typhus. - 

- The delirium -tremens of the drunkard sets in with sleeplessness 


and delirium, but without shivering, headache, or pains in the 


limbs.. The tongue is moist and coated with a creamy fur, whereas 
in bad typhus.it is dry, brown-crusted, shriveled—the so-called ‘‘par- 
rot-tougue’’ of typhus. In delirium tremens, further, the skin is 
damp and cool. There is no eruption and the temperature is not 


may, hsbeion: be inaneibinats difficult. | 
esata sry occurs in chronic interstitial nephritis i in advanced 


penitibeg panini ee the 2 ‘typhetd state’ may t be fully: devel- 


oped in uremia; the. pet rash is wanting. Other rashes may, 
momen occur in uremia. | A 


, In some cases the distinction | between \ typhus and enteric fever 


in suc essive crops, each bof which leatedbeut ‘hate 


r ent “of fresh ais. should. ip it 1p; blow. 
typhus patient. Even.in winter; but .littl 
exists while the fever.lasts.. There is. ge dr 
that an abundant, access of fresh air may, positiy trol the bron 
chial catarrh and other pulmonary affectior s “a. this faves, wi ic 
result not from cold but from a toxic congestion of the bronchial 


vatient “should at. once take to bed. in, e ‘ae : 
He should be changed from\one bed to pa sig 12 piesa or.so. 
The bed clothes should be light.and frequently changed. The, best 


form of bed is a hair mattress, laid upon a woven wire spring mat- 
tress. The patient’s head should: be. kept cool, his feet should 
warm. No other disease demands such. constant skilled and. ix t 
gent nursing as.typhus fever. 
tion, the whole surface of the body should be gently sponge 
or thrice daily with equal parts of vinegar and warm or tepid water. 
The condition of the heart and lungs, of the kidneys, and of the 
bladder should engage the physician's closest and most,constant 
attention. | : 

The medical treatment of typhus is purely symptomatic, for as yet 


we possess no specific for this. disease, if we except fresh air. We. 
ort the vital powers of the patient by appro- 


must endeavor to supp 
priate food and stimulants. The food. should be both nutritious and 
digestible, —o of milk, eggs (raw), beef tea, veal. broth, 


arrowroot, are rice, bread and milk, custard, tea or coffee well 
diluted with milk. Few fever patients can digest more than one 
pint of animal broth and from one and a half to two pints. of milk 
in 24 hours. Food should be given at regular intervals—every 
three hours, every two hours, or every hour, according to circum- 
stances. If stupor exists, the patient should be roused from time 
to time to take food—a teacupful of black coffee is often. of u 
restorative in this ondition. It may be necessary to feec 
bowel, in which case the rectum must first be washed ou 
enema of warm -water;. not more than from 4 to 6 ounces 


In all. bad cases, with. Prone © erup- 


me 


i eae ‘ 


aaa ee Ate ; Seat tees 


a 


rience decanter anagem naa a et ; ms 
Sireencamageiae semmanseestontanttinis Sane iS aE aC ISAT AN 


hh eal 
rit! ne vee | 


y 
Hi Ni 


re al em ha mm = 


ee, 
~_ e 
s ween oe 
* * ie 
Py ae 


’ 
: m 13 4 
* . : , lags 
" ; x 
metres tag tears en. Mit as Nitsa I iain ca aati BREN Nf A AR Ra Ra EN Ae _ ee a en 
a ‘re oa gunner” en - 
ome meer. es 3 -- 


Fy es ah = gel ~~ Ai naan ae 
ee ae carmgandlnac rae ia a 
at pre hn ah, em 
* “aia 


i 

4 

iW 
At 
Hy 


$ 
é 
’ 
nt’ 
ie 


aude Mole coo. Me a aed 
a A te - 
—S = ms 


aioe etn ler i ee dag 
z ee a 4 
Sapien TS = Oy “ar 


ee 


ay at 


peal 


amis aiid cr Sates 


~ = ee oe 
, 


- patie 


oly, or f Heat-discharye, without: interfering with chesntopen esis, 
f ction. THe question of ee ae eerie om alcoholic 
n typhus is a an } auxious’ mie. The chief indicatio 


tofigtie, and brain; : from the wahiade of cceipllention« ait sipettatly 
of the “‘typhoid’’ or ‘‘ataxic state’” ( that’ i is, stupor, low muttering, 
delirium, tremor, subsultus, involuntary evacuations, coma vigil, etc.). 
Alcoholic stimulants are doing good if the heart’s action becomes 
stronger atid slower, the ptilse beats are fuller, stronger, and more 
and ‘more regular in rhythm and volume; a dry, parched, brown 
tongue cleans and becomes moist at the edges; delirium lessens, the 

ient becoming tranquil and falling asleep. Patients under 20 
years old séldom require stimulants, those over 40 are usually bene- 
fited by them after the first week of the fever (Murchison). The 
effect of each dose should be carefully watched and noted. Stimu- 
lants should never be ordered as a matter of routine or apart from a 
sense of grave responsibility on the part of the physician. There 
can be no doubt that’ the judicious use of alcohol may save life in 
typhus. It may even be necessary to prescribe it in an early stage 
of the attack, in cases in which the occurrence of great prostration 
of nervous energy is foreseen. In adopting thisstimulant treatment 
by anticipation (Stokes), we take into account the character of the 
prevailing type of the disease ane the previous habits and medical 
history of the patient. 

To combat the sleeplessness of fever may sometimes eahianst the 
resources of the physician. Good nursing and a proper alternation 
of pv and eo in the sick room ft conduce to sleep. Teetere no 


bined, or, ifthe heart is weak; +; gr. of 
Graves’ tartar emetic and opium mixture, Murchison’ $ 
of digitalis, spirit of nitrous ether arid opium is now usually ordered. 
His formula is as follows: 


i of + italis Pee eee eee ney ae 
Spiritus Etheris I ee yee et ae ii 
Aquze Camphoree.............-.-.--.--------.---04 Vi 


‘*One fluid ounce at once, and half a fluid ounce every 
second hour until the patient sleeps.” 


Camphor and musk enjoy an old and well-deserved. reputation as 
sleep-promoters in the ataxic state of fever. Graves long ago. pre- 
scribed a draught, to be taken every two hours, containing half_a 
grain of tartarated antimony, (tartar emetic), 10 grains of musk, 5. 
grains of camphor, and 10 drops of laudanum, After taking three 
such doses the patient, whose case he is describing, fell into.a quiet 
sleep and awoke quite rational. Musk may be prescribed i in 5-grain 
doses in bolus or emulsion. In hospital practice, camphor may be 
substituted for musk, which is extremely costly and. prone to adul- 
teration. A 10 per cent. solution in almond oil may be injected 
subcutaneously. It acts as a stimulant, hypnotic and calmative 
alike. Dr. Kugene Wittich dissolved 1 gramme of camphor in 10 
grammes of sweet almond oil, and used this solution for hyp ermic 
injection in doses of from 0.1 to 9.2 gramme of camphor, The 
canula must be rather wide, otherwise the oil does not flow readily. 

In pulmonary congestion and bronchitis, we resort to external 
applications—dry cupping, poulticing, rubbing with rubefacient and 
stimulant liniments, turpentine fomentations, and the like. .Inter- 
nally the most useful remedies are quinine, digitalis, tincture of nux 
vomica, liquor strychninz, liquor arsenici hydrochlorici. Iodide of 
potassium and bark may be given should resolution not occur in 
snip all | | 
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a plete of boiled whitefish, or | 

milk; or the central lean portion of ; -mutto 

‘allowed. .Costive poseilé: may be relieved by. requer 

water, or by enemata of cold water. Tonics may be enceettbed: with 
advantage, but the best of all tonics are open-air exercise and 


change of air to the countryside. 
40 Fitzwilliam Square West. 


THE ARTIFICIAL FEEDING OF INFANTS. 


- By WM. FitcH CHENEY, M.D.,, Adjunct to the Chair of Obstetrics and Dis- 
eases of Women and Children, and Chief of the Children’s Clinic, Cooper 
Medical College, San Francisco, Cal. 


Read before the San Francisco County Medical Society. 


The best food for an infant is the milk from its mother’s breast: 
‘ the next best is the milk from the breast of some other woman; and 


| : if neither of these is available, then the best substitute is the milk 
ae from a cow, modified to make it as near like human milk as possible. 
| t This is the sum and substance of the whole subject, and I state it at 


the outset as the text of all I have to say. Human milk and cow’s 
milk—these are the only proper food-stuffs for the first year of life. 
Throw away all others that have ever been devised; stick to the 
plan that the Creator laid down; stop buying the make-shifts that 
nourish mainly the pocket of the manufacturer, and give the babies : 


a. a chance. } 
. It is reasonable to assume that the mother’s milk is the best food — 


for her baby. It is certainly the most natural. ‘The breasts secrete 
their characteristic fluid only during the first year after the baby © 
comes; if not for the baby, why is it supplied? It serves no other 
useful purpose, and nature rarely makes mistakes. All other mam- 
, mals recognize this by instinct. They suckle their young and use 
a. no artificial foods. Further proof that human milk is the baby’s 
natural food is found in the universal experience that it nourishes 
best. Asarule the infant thrives on it, grows fat and is content. 
This is a well-known truth, which it is folly to dispute. In fact, 
few do dispute it; most women, fortunately, do not wish to dispute it; 
they rejoice, rather, in the privilege given them to furnish from their 
own bodies the nutriment for their offspring, and grieve if by any 
chance that privilege is denied. Some selfish creatures there are, 


disorders; but there is one. 


mon source of. trouble to be 


sized even here, namely; overfeeding, or the practice of nursin; g the 


infant too often. _Many.mothers whose only wish.is to.do for. the 
baby that which is best, nevertheless are guilty of this error. They 
misinterpret fretfulness to mean hunger and use the breast to soothe. 
Nursing must be regular, for its obj ect iS + nutsien: and alee 1s 


tion and colic, and sometimes far more serious disorders. _. 

If, however, the mother has no milk for her infant, then what food 
shall be given instead? Theoretically the next best thing is the milk 
from another woman’s breast; it is still human milk and the infant’s 
natural food. But practically there: are great objections to the wet 
nurse, and she is seldom employed. The objections are not to her 
milk, but to the woman herself. Usually the wet nurse comes from 
one of three classes: first, she is a married woman who has had: an 
infant of her own and lost it; such make the best wet nurses, yet 
they are apt to grieve over their loss, constantly reminded of it by 
the little stranger at the breast, and so through worry they either 
lose their milk or else change its quality so that it becomes unfit. 
The second class includes women who have a living infant and suckle 
another as well as their own; but few women have milk enough to 


satisfy two healthy babies, and human nature prompts such a wet 


nurse to consider her own child first and to favorit. The third class 
comprises those unforturiate unmarried women who have had ille- 
gitimate children, either dead or deserted at some foundling asylum; 
such are apt to be untrustworthy, either depressed by thinking over 
the wrong they have committed, or else depraved and vicious—for it 
must be remembered that such a woman robs her own infant to take 
pay for feeding another. Ignorance, immorality, and vice cannot 


be transmitted through the milk; but they do not furnish desirable 


iations for an infant whose life must be entrusted temporarily to. 


‘® 


their care. The difficulties, therefore, in the way of secu: ing fit wet 
nurses are. so great, the risks and dangers from securing unfit ones 


are so many, that as a rule it is better to pass over this possibility 


altogether when considering the problem of infant feeding. 


Be Me ogee a a 


oo 5 fed: at t the mother’s breast. are 2 denen likely. to have d | res ive. 


come > digieidhen, and digestion takes pei ps a nursing. is 
wrong and ‘should not be permitted. It commonly causes indiges- 
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rr edt of each there is, before we'can ‘Bape to 
pit: eaaieitie another mixture like it. Chemists have answered this 
question for us, and an average of many atialyses made by them 
shows that human milk is composed of lactose, or milk sugar, 7 per 
cent.; fat, 4 per cent. ; ; albuminoids or proteids, 2 per cent., and 
mineral salts as ref Shi by hs ash, _2-toths of 1 per cent.; 
these are the solid const: nainder of the fluid is 
water. A point of the aatitrost Sipct ised ro out by these 
analyses is that there is no progressive change i in the composition of 
human milk during lactation, but after the function has been nor- 
mally established, the milk remains substantially the same during 
the entire period. The quantity of the secretion increases gradually, 
but the quality does not materially alter, as is commonly supposed. 
This means that when once a substitute food has been found, corre- 
sponding in its analysis with that of human milk, it is not neces- 
sary to keep changing its composition as the infant advances in age, 
but simply to give more of it, to satisfy the increasing capacity of 
the stomach. 

_ All mammals provide an animal food for their young, containing 
the same elements as human milk, and differing from it only in the 
proportion of these elements. In the search for a substitute food for 


the baby, it is therefore natural to look to these other milks for a 


basis on which to build. Asses’ milk most closely resembles that .of 


‘woman in its composition, and is easily digested by infants; but it is 


much weaker in every ingredient except sugar, and is somewhat 
laxative; besides it is not always easily obtained and is expensive. 
Goats are said to be immune against tuberculosis, and therefore their 
milk will not transmit that disease; they can also be kept at small 
expense by poor people, for their tendency to find nourishment in 
waste paper, tin cans, and other refuse is well known. But their 
milk has an unpleasant odor, is not abundant, and therefore not gen- 
erally suitable. Of all the mammals domesticated the cow furnishes 
the most abundant milk; her product does not differ widely in analy - 
sis from human milk; and because it is so plentiful, and so easily 
obtained, it has long been chosen as the best basis for a substi 
food. te 


milk sugar, 45 per or oil fata, 4 per cent.; ‘albuminoids, 4 nly th vad 
ash, 7-10ths of 1 per cent.. Comparing ; shone percentages w with tho 
of human milk, the most striking differer : 
milk sugar and the albuminoids. Milk sugar is more olentifal in 
human milk than in cow’s milk, and.this. difference is of. great. sig- 
nificance. This is the element in milk that acts as fuel, and. fur- 
nishes bodily heat by its combustion or oxidation. This heat-pro- 
ducing property is especially needed in the food of young. infants 
whose normal temperature is higher than that of. the adult, v whi 
their feeble muscular movements and it ability to walk prevent the 
development of heat by exercise. Hence the lactose in human milk 
makes up over half of the solid ingredients; and its comparative 
deficiency in cow’s milk is a serious fault. 

More serious still is the difference in the albuminoids—a difference 
even greater than appears from the analysis, for not only is the quan- 
tity of this ingredient twice as much in cow’s milk as in human milk, 
but the quality isnotthesame. Each fluid contains two kinds of albu- 

minoids—casein and lactalbumin. On adding to cow’s milk a dilute 
acid, such as is present in the stomach during digestion, the casein 
is readily coagulated i in coarse curds or lumps; while on adding the 
same dilute acid to human milk, the coagulation takes place more 
slowly and the curd forms in fine flakes instead of coarse lumps. 
The other albuminoid, lactalbumin, is not acted upon by acids, and 
remains in solution after coagulation of the casein; but while in 
cow’s milk the casein, coagulable by acid, is about four times the 
amount of the lactalbumin , in human milk the non-coagulable lac- 
talbumin is twice as much as the casein. Taking equal weights of 
each milk, the coagulum of woman’s milk, on addition of a dilute 
acid, is only one-fifth that of cow’s; and besides being so much 
smaller in amount, it is less compact in consistence and more soluble. 
This explains the difficulty that so often attends the digestion of 
cow’s milk by the infant, even when the food has been most care- 
fully prepared; and this is the one great obstacle in the way of mak- 
ing from cow’s milk an artificial food that comes up to the ideal fur- 
nished by the human mammary gland. es 

The problem is, to make from cow’s milk a fluid | analysi: 
shall correspond with that of human milk. It is 3 easy | to see that thi 
troublesome ingredient, the albuminoids, can be detres tl 
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they are always lurking g in the air, particularly around stables where 


2s J ee 


amount in cow’s erry is still® ft ther feaneed. The oblly way to 
repair this ‘damage i is by adding to the mixture, after dilution with 
water, enough fat and milk sugar to bring the proportions of these 
ingredients up to the standard set by human nilk. How much of 
each shall be added? By scientific experiments in the laboratory 
this question was answered by patiently putting together different 
quantities of cream, milk, milk sugar, and water, and then each time 
analyzing the mixture until at last a fluid was determined upon 
whose analysis corresponded with that of human 1 ilk. This work 
was carried out on these lines by Dr. Thomas Rotch, Professor of 
Pediatrics in Harvard Medical School, and the formula ‘he proposed 
for preparing an infant’s food from cow’s milk is, therefore, gener- 
ally known as the Rotch formula. It is as follows: Cream, 3 ounces; 
milk, 2 ounces; lime water, 1 ounce; water, 10 ounces; milk sugar, 
6s drachms. It is not claimed that this formula is infallible in all 
cases; in fact, the proportions now and then have to be modified to 
suit individual peculiarities of digestion. But for the great majority 
of infants deprived of the breast the Rotch formula will be found the 
best substitute for mother’s milk; and in prescribing it we can feel 
that we are not introducing any substance foreign to the infant’s 
natural nourishment, but rather are approaching as near to that 


nourishment as science has so far been able to come. 


An objection to cow’s milk for infants, brought out especially in 
the last few years, is the danger that it may contain germs of disease. 
This danger has been harped upon ingeniously by the producers of 


artificial foods for infants, until many fairly intelligent people have 


been frightened into the belief that cow’s milk in any form is not a 


safe food to give the baby. As a matter of fact, the danger has been 


greatly exaggerated; and it is certain that more infants have lost 
their lives through the administration of patent foods that were unfit, 
than ever from the influence of germs in cow’s milk. It is possible 
for milk to act as a transmitter of disease, but it is improbable, espe- 
cially if the food is properly prepared before the baby gets it. The 
only germs constantly present in cow’s milk ‘are those that excite 
fermentation. These fall in during the process of milking, because 


there is hay arid straw. In the time that elapses between the dis- 
charge ‘Of tiilk from the cow’s udder and its delivery to the con- 


done their work the fluid is servitisy frevnee food for’ an i fant’ s. 
ach; or even after they. have begun their work, if the milk i: 
istered raw, the process may go on in the stomach and inte: 
fermentation take place there. ‘The result of such fermentation -is 
colic and diarrhea—a common consequence when the milk is given 
without proper preparation. 

There is a simple way to avoid such eenee, 2 in ae a 
of heat to the milk. Heat not — = str germs of fermet 
tion, but arrests completely the process they never egun; ‘atid for 
this reason it affords a means of overcontine all objections on the 
score of germs. After the quantities prescribed by the Rotch for- 
mula have been: mixed together in a clean vessel, the mixture should 
be placed on the stove and heat applied until the fluid boils up; if it 
is then taken off and allowed to stand for 15 or 20 minutes, it may 
be looked upon as practically free from danger on the score of germs. 
Sterilizers have been devised especially for this purpose of preparing 


cow’s milk for infant’s use, by surrounding bottles containing the — 


milk with steam for any length of time desired; but for ordinary, 
practical, home use, the plan described is all that will be required. 
Much has been said of late about cow’s milk transmitting tuber- 
culosis to babies, and many choose the patented foods for this reason 
alone, because of the dread they have of tubercular germs. One of 
the most unfit of the many proprietary infant foods urged upon the 
public shrewdly makes capital of this fear in its bid for people’s dol- 
lars.' Its advertisements read: ‘“The milk supply open to suspicion; 


tuberculosis in cows is very prevalent; the preparation of infant | 


foods with infected milk is dangerous;’’ and then follows the advice 
to use such and such an article, because it has to be mixed with 
water only and contains no germs. No, it contains no germs, but it 
does contain a large percentage of raw starch; and more infants have 
been made ill by starch than by germs of tuberculosis taken in with 
milk. Statistics show that tuberculosis in infants rarely, very rarely, 
begins in the stomach or intestines, as it would if caused by germs 
in the milk. ‘The common site of the disease is the lungs, and the 
cominon carrier of the germs is air. Unless the cow’s udder is 
affected with tuberculosis, the number of bacilli cor tained in her 
milk is so small that infection from this source can be considered 
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chance to. elie mischief after. ane are swa: low 
The following incident has been related recently. b y Dr. L. Emmet 
Holt, in the Medical News;' ‘‘Near a large American city was a stock 
farm of Jersey cows which supplied milk for table use and infant 
feeding toa large number of families in the wealthiest part of the 
2 city for over ten years. At the end of that period the tuberculin 
7 test. was used for the first time, and 45 per cent. of these cows were 
aii found. to be tuberculous, and were killed. ‘The diagnosis was. 

firmed. by pics upon the animals in every instance. An ‘inves- 
tigation was then instituted among the children who had been fed 
upon this milk, and in only one case out of many hundreds could it 
be learned that tuberculosis had developed, and in this instance it 
was by no means established that the milk had been the source of 
infection; and this, too, was before the days of sterilizing milk for 
infant feeding, so that whatever germs the milk contained passed: 
. into the stomach alive.’’ ‘The present status of scientific opinion: 
a regarding the bugaboo of tubercular germs in milk is this: (1) If a. 
cow has'tuberculosis confined to the lungs, her milk contains so few- 
i germs that infection is only a possibility. (2) Tubercle bacilli do- 
a not find lodgment in the’ stomach or intestines, unless introduced. 
' - there in large numbers. (3) It is possible by heating milk before 
a use to kill all the germs it contains. It is high time to have this 
a much clearly understood: that the danger to babies from germs in 
= cow's milk is far less than that from’ other foreign substances put. 
[ into their stomachs under the nate of food. 
i AN substitutes for human milk are good in proportion as they ap- 
proach its composition, and bad in proportion as they depart from it. 
No other infant food devised comes so near the standard as does cow's 
milk, modified by the Rotch formula; but many others are in com - 
mon use without question as to their fitness. First in order among 
the popular infant foods comes canned condensed milk. It is pop- 
ular because it is cheap and easily prepared. Infants like it because. 
it is yesy Sata and they digest it easily if itis made dilnte. enough. 
w rah it baer eee ener Dec eee small demands 
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a very thick and very sweet fluid, only suitable for use when diluted lute 


again with water. ‘To prepare a food for the baby, the usual direc- 
tions are to add one part to nine of water. Such a diluted mixture 
has the following analysis: Fat, 1.33 per cent.; albuminoids, 1.78 
per cent.; milk sugar, 1.73 per cent.; cane sugar, 2.47 per cent.; 
ash, .29 per cent. Place this analysis beside that of human milk, 
and it at once appears how unfit, a substitute the condensed milk 
mixture makes. It is easily digested. because the albuminoids 
always the troublesome ingredient, are here reduced to about the 
right percentage; but it is greatly deficient in fat, and it contains 
cane sugar, which is never present in human milk. Such varia- 
tions from the standard cannot be without effect upon the infant’s 
nutrition. ee 

As regards the fat, its deficiency is a glaring fault of other arti- 
ficial foods as well as of condensed milk. Fat is present in large 
proportion in human milk, and nature introduced it there with an 
object. Its best recognized function is the maintenance of bodily 
heat by oxidation; but it serves also a most vital purpose in the 
nutrition of infants, especially of their bones. If fat is deficient in 
their food, the bony structures are imperfect and slow of growth; 
and it is now generally accepted by authorities that this lack of fat 
in the baby’s food is the chief causative factor in the production of 
the disease known as rickets. In this respect, therefore, the con- 
densed milk mixture makes a decidedly unfit food. The other, 


though less vital objection to it, is the presence of cane sugar. Why. 


is not cane sugar, the ordinary table sugar, as good for the baby as 
the sugar found in milk? Simply because it is more likely to undergo 
fermentation in the stomach, and so cause flatulence and colic. 

The explanation of this is most interesting. After lactose or milk 
sugar reaches the stomach it is changed there into lactic acid, under 


the influence of certain bacilli that act as ferments and induce this 


change; this occurs regularly in normal digestion. But unfortunately 
other varieties of bacilli are occasionally present in the stomach, no 
SO friendly in their nature; and these induce still further ch ange in 
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flendly abootabl, bacilli than does cane sugar, and hence is less apt 
to produce painful digestion. But this, after all, is not so serious a 
matter as the faulty nutrition due to insufficient fat, and the latter 
constitutes the main objection to conderised milk. 
- Concerning the clinical results from feeding infants on condensed 
milk, Dr. L. Emmet Holt says he has never yet seen a child reared 
exclusively on this food that did not show, on careful examination, 
more or less evidence of rickets; and Dr. Rotch is equally positive 
in his ‘statements. Asa rule infants so fed correspond quite accur- 
ately to the description ‘of them given by Dr. Chas. G. Kerley, as 
San ill-conditioned class of children, with starved muscular and ner- 
vous systems and catarrhal tendencies, who fall an easy prey to 
broncho-pneumonia in winter, to the gastro-intestinal diseases in 
summer, and to the infectious diseases during the entire year.’’ As 
for well-nourished children }who have been reared exclusively on 
condensed milk, Dr. Kerley remarks, ‘‘We ec of more than we 
see. ee 
_ Condensed milk cannot be made a desirable food for infants; but 
it can be made a permissible food. If people will persist in giving 
it to the baby, then tat enough should be added to correct its chief 
defect. This can be done, it has been found, by adding one tea- 
spoonful of cream to every ounce of a condensed milk mixture of 
the strength 1 to 9. By this correction the fat percentage of the 
mixture is brought up approximately to four, as called for by the 
standard—human milk. : 
- Another substitute for human milk, largely advertiséd and com- 
monly used, is Mellin’s food. This is a brownish, sticky powder, 
very sweet in taste, to be added to cow’s milk and water in prepar- 
ing a food for the baby. ‘This powder is made by mixing wheat 
flour and malted barley together with water and then applying heat. 
Under the influence of the ferment diastase contained in the malted 
barley; aided by the presence of moisture and heat, the starch in the 
‘grain is changed to a form of sugar called maltose. The powder 
called Mellin’s food is, therefore, mainly sugar; it contains some 
albuminoids from the wheat and barley, but practically no fat, be- 
cause wheat and barley have but a trifle of fat in them to begin with. 
The directions for use'of this powder are that it be added to-a mix- 
ture of milk and water, half and half. What does’ such ‘addition 
accomplish? By mixing cow’s milk with an equal quantity of water, 


the albuminoids are sitiens om .4 per c the. pro- 
portion corresponds with that in human. is silk : but at. the same. time 
the fat is cut down from 4 per cent. to 2, and the milk . sugar fron 
4.5 to 2.25, so that both of these impofttant ients are greatl 
deficient. The addition of Mellin’s food to such a mixture pi y 
brings up the proportion of sugar to the standard; it does not mate- 
rially increase the albuminoids, and it leaves the fat Cancacy un- 
corrected. 

The sugar added. by Mellin’s Sootd is not t the milk sugar. prescribed 
by nature, but malt sugar, a foreign material that no human milk or 
cow’s milk ever naturally contained; but it is better than cane sugar, 
because it ferments less.readily in the stomach.and intestines, and is 
a nearer approach than that to the ideal sugar—lactose. The great 
fault, however, is the deficient fat_in a food prepared as described. 
Analysis shows that the powder called Mellin’s. food contains only 
wifs of 1 per cent. of fat; and adding this. powder to a mixture of 
milk and water containing only 2 per cent. of fat, leaves.a food for 
the baby that varies widely from the standard set by human milk. 
If people will use Mellin’s food, this fault in it must be overcome; 
and it can be overcome if the powder is added to a mixture of top 
milk and water, equal parts. Top milk is the upper portion of milk 
that has stood several hours and contains the cream. It is much 
richer in fat than ordinary milk, and so. approximately corrécts the 
lack in the mixture to. which Mellin’s food is added. 

A third substitute for human milk, also widely advertised and 
commonly used, but even more unlike the natural nutriment it is 
meant to replace,is Nestle’s food. This is a white powder, like 
flour, to be added to water only in its preparation for use. It is 
manufactured by mixing wheat flour with water and: baking. the 
dough so formed; the resulting biscuit is finely ground and mixed 


with condensed milk; then finally this mixture is slowly dried until 


it is evaporated to a powder. Analysis of this powder shows that it 
contains, before dilution with water, 4.25 percent. of fat,.11 per 
cent. of albuminoids, 40.91 per cent. of sugars, and. 36.86 per cent. 
of starch. ‘The tins in which it is sold prescribe the addition of one 
part to ten of water for infants’ use;, and one can see at.a glance how 
far the analysis of such a fluid would vary from that of human milk. 
Putting mee: the glaring deficiency 1 in. fat, which becomes i hi ‘suoh. a 


pe to joi milk, cow’ $1 mill, or - the milk i : any other 
mal,-namely, starch. oe | a be 
ti is a curious fact that this i is the ail diinintary feed not repre- 
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sented in milk. It enters largely into the diet of adult mammals in 
various vegetables and cereals; and why should it be excluded 

tirely from th designed by nature for their young? In look- 
ing for an bebtsnntion we must remember that starch, as starch, is 
not assimilable by the tissues. It must always be converted into - 
sugar, in the process. of digestion, before it can be absorbed. In 
adults this change of starch to sugar is effected by the action of the 
saliva and of pancreatic juice, and the question naturally arises 
whether in infants these secretions have the power manifested in later 
life: if not, then we have sufficient reason for the exclusion of starch 
from the typical food for infants. 

Investigations by physiologists in this matter have shown that the 
salivary glands are small and incompletely developed at birth, and 


their secretion scanty for the first three months. Even when the 


secretion is established, it has but feeble action at first on starch, so 
that not before the infant is a year old does its saliva become fully 
equal to the task of converting starch to sugar. Then the function 
of the pancreatic gland is even more slowly acquired. Its secretion 
has no power whatever on starch in the first month; only a trace of 
such power is perceptible in the second month, and it is a full year 
before the pancreatic juice is entirely possessed of its characteristic 
action on starch. The natural deduction trom these facts is that 
starch is digested with great difficulty, if at all, during the first 


‘months of life; and hence nature left it entirely out of the ideal 


infant food, putting in instead. an abundance of milk sugar, that is 


_ ready for absorption at once, without previous digestion. 


Nestle’s food is not the only substitute for human milk that con- 
tains raw starch. Several others, highly recommended in the adver- 
isting columns of the popular periodicals, contain large proportions 


_of this unfit ingredient. But space is lacking for individual con- | 


sideration of the host of substitutes for human milk with which the | 
market is gupplied. They all vary more or less widely from the 
standard set by human milk, and some of. them not only fail to 
nourish, but are positively harmful in their effects on the infants’ 
digestion. Modified cow’s milk is the only proper fluid with which 
to replace the baby’s natural food. 

After this is settled, there yet remain two other matters of vital 
mportance in the feeding of infants—namely, regularity and definite 


quantity. The quality of the baby’s food may be above reproach, 


and ‘yet the most dismal failure follow its use, because too much is 
given or because time is not allowed for its digestion. With regard 
to regularity, there is no error so common as allowing the time be- 
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tween feedings to prem entirely upon the baby's whims. He is fec 
‘‘whenever he wants it,’’ the er says, and she cn ows he wan: 
it. because. he cries. B igestion | d t ust t 
allowed; if not, the digestive org gans cannot properly perform 
task, and symptoms of indigestion posibpdly sitet. Then th the iether, 
if acting upon her own judgment, or, as more often happens, upon 
that of her neighbors, concludes that the food is disagreeing because 
its quality is not right, and forthwith she proceeds to try some other 
kind. Pe | 

Food should be given the baby at definite intervals; and these 
intervals are not fixed arbitrarily, without reason, but depend upon 
the time taken for digestion. During the first month it takes the 
baby one hour and a half to pass on his food from the stomach into 
the bowels; and food should never be put into the stomach more fre- 
quently than that. During the second month the interval between 
feedings should be two hours; and after the first two months it should 
gradually be lengthened, so that when four months old the baby is 
fed every three hours, and after six months old four hours. These 
meal hours are not to be understood, either, as applying to night as 
well as day. From the beginning the feedings during the night 
should be less frequent than during the day; by three months only 
- one meal should be given between 10 P. M. and 6 A. M.; and by six 
months the infant should sleep all night without food. It is easy to 
train a baby to such habits, and far better for its health, to say 
nothing of the comfort of the people who live with it. 

Equally important is the amount to be given at each feeding. 
This also must be definite and proportioned to the baby’s capacity. 
Asa rule, mothers give too much. The quantity to be given de- 
pends on the size of the infant’s stomach at different ages, as found 
by absolute measurements. At birth its capacity is very small—less 
than one ounce, or one ounce at most-during the first week. Corre- 
spondingly, the amount of milk at first secreted by the mother’s 
breast is small, as a rule; if by chance it is large, and the infant gets 
more than the proper amount, it regurgitates the extra quantity. 
After the first week, the stomach gradually increases in size, until at 
the age of ten months it will hold half a pint. By examination of 
stomachs at different ages during the first year, it is found that the 
quantity of food to be given at each meal should be as follows: Dur- 
ing the first week, one ounce; at the age of three weeks, one ounce 
and a half; at the age of six weeks, two ounces; when three months 
old, three ounces; when four months old, four ounces; when six 
months old, six ounces; when ten months old; eight ounces. Of 
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one Communications. 


etween two agés as given in this 
g! i dual | increase, not by abrupt change. 
st how much food is being given, unless 
nw sin; ng b thia graduated for ounces and marked 

ain x “Such a bottie, to determine the quantity of food, and a 
clock to tell when food is to be allowed, are as indi8pensable to cor- 
réct feeding as is the knowledge of what kind of food to give. 

I have explained at length what to feed infants; this means also 
not to feed them anything else. Nothing but breast milk or the 
modified cow’s milk in place of the breast, should be given until the 
infant is at least ten months old; no other food is needed. Gruels, 
toast-water, broths, crackers and bread crusts have no place i in the 
baby’s stomach during the first ten months of ‘life. | 

~The secret of the-whole matter lies in following as closely as pos- 
sible nature’s original plan. ‘The great error of the nineteenth cen- 
tury is the notion men and women have that they know more than 
their Creator, and that they can improve upon His design. This 
delusion is widespread, and brings much misery and suffering to all 
classes and ages, but particularly to that class of beings too feeble to 
resist, unable even to protest—the babies. I plead simply for a 


return to more natural and rational methods of infant feeding, and 


for the rejection of all the unnatural and irrational plans that 


human ingenuity has arrogantly ats forth as better. 
906 Polk street. 


ABSCESS OF THE BRAIN. 
By JoHN B. Rosson, M.D, Tulare, Cal. 
Read before the San Joaquin Valley Medical Society. 


To report our failures and mistakes is equally as necessary as to 
report our successes ‘and discoveries. Sometimes by mistakes we 
make valuable discoveries, and no one who seeks information by 
practical work or experimentation, accomplishes his desire without 
running the risk of mistakes or the occurrence of accidents. No 
surgeon is, as it were, an X-ray. He cannot always be sure of the 
existence of a pathological lesion, which is hidden from view. The 
symptoms of a lesion, even, are often obscure. Especially is this 
the case in cerebral lesions. We may have a. serious lesion of the 
brain with but few symptoms; on the other hand, we may have prom- 


inent symptoms with'slight lesions. Wemay have a complete hem- 


iplegia with a small clot. We may have almost complete coma 
from a concussion in which there is no hemorrhage. Again, there 
are occasionally unique cases which present lesions of extraordinary 
character. 


rr 


hale cia 
nosis, and which shows he ne 
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The case, to me, is unique, and I doubt whether older and more 
experienced surgeons have often met one like it. 

During the spring of 1897, I was called to see S—, aged 39. I 
found him sitting on'the side of the bed playing with a little child, 
and he did not seem to be very sick. His temperature was about 
100° F. He had some pain in the left side of the head, which ex- 
tended from before backwards on a straight line from the frontal. to 
the occipital bone. The pain was not severe, and was easily con- 
trolled with morph. sulph. 4 grain and antikamnia 5 grains. His 
appetite was good, bowels regular, and pulse normal. The pain 


resembled that of Za Grifpe. As a result of ear trouble he had 


never since boyhood been able to hear well. His mother said his 
ear suppurated when he was small, but had not done so since that 
time. He was unable, from boyhood, to articulate distinctly, and 
was not noted for brilliancy of intellect, although he was capable of 
working and taking care of himself. There was no history of an 
injury of the head, nor could I elicit any syphilitic. history. . His 
father was a sporting man, and anything of that nature with which 


he might have been afflicted was inherited. If he had ever been 


infected with syphilis, I am sure he would have told me of it, as I 
became very familiar with him and: had his confidence fully. The 
remedies already mentioned would easily and thoroughly relieve 
him, but by the next dav the pain would return in the same place. 
These symptoms continued for three weeks, yet the patient could 
walk about and eat, and play with the little girl of whom le was 
very fond. _ 


About three weeks after we first visit, I was called to see him, nai 


found him lying on the bed speechless. The right side was com- 


pletely paralyzed. I sent for my friend, Dr. Alford, and we agreed, — 


of course, that there was pressure on the left side of the brain, but 
could not decide upon the precise nature of the lesion. The sudden- 
ness of the paralysis, we thought, might indicate the rupture of a 
vessel, but after going over the symptoms of the previous few weeks, 
we suspected the existence of pus. | 

After a few days the patient became more rational: About two 
weeks later I called on him, and found a tumor as large as an orange 
over the left parietal region. I also found that the paralysis had 
completely disappeared. His mother said he ‘‘could use himself’’ 


: as soon as the tumor was discov rer 
an we concluded to « pen the abscess: 


atous aiid we could not, without enlarging our incision, form an. 
opinion of the condition of the bone. We wondered if it was possi- 
ble that an abscess could form inside of the skull and make its way 
out under the scalp. We thought that very likely was the case. In 
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ah fact, the recovery from the paralysis immediately after the formation 
4 ii of the tumor, positively indicated that such was the case. 

; | The pus continued to discharge through the incision for a month, 
hi and the man walked about and became quite well, apparently. He 
4 WW became more fleshy than he ever had been. One day, however, I 
ai was again called to see him, and found him complaining of pain in 


the same region as formerly. Pus was still discharging from the 
opening in the scalp. I examined the parts, and as the edema had 
entirely disappeared, I could readily feel a loose fragment of bone 
under the scalp. I had the left side of his head shaved and cleansed 
thoroughly. I invited all of the local profession to participate in 
the operation. ee 

I made a horseshoe incision about three inches in diameter over 
the parietal bone, and dissected it back. I found a small detached 
piece of bone, which I removed. ‘There were five holes arranged in 
a circle about two inches in diameter. I took the bone forceps and 
clipped the intervening bone between each, and removed the entire 
a | bone, making a circular opening in the skull about two inches in 
diameter. When the bone was removed the outer table separated 
easily from the inner, arid the latter was yellow and brittle. It was 
in what we sometimes call a ‘‘honycombed’’ condition. ‘The inner 
table was easily lifted out. : 

Now I come to something interesting, and to me rather unique. 
The dura mater was thoroughly adherent to the inner table around — 
the diseased bone. ‘There was no chance for the escape of pus into 
the cavity of the skull. ‘The dura mater was intact. It was some- 
af what dark, and gave a sense of fulness and hardness. There was 
a no fluctuation. . The pulsation of the vessels could be felt and seen. 
a Now right here I reproach myself for not opening the dura mater, 
but I am not the only one who has failed to find out a good thing 
by neglecting to run risks. Four good doctors advised me not to. 
proceed further, and so the parts were cleansed thoroughly i in the 
ustial way, and the wound stitched and dressed antiseptically. 
The man stood the operation well and recovered from the chloroform 


He did 1 so, sia died  bassiaal. the breathing 
heart ceased to beat. 

The post-mortem examination revealed another abscess oils as 
large as a walnut under the dura mater. The cause of death was 
sudden rupture of the abscess and the escape of its contents into the 
lateral ventricles, where we found the pus. 

In the center of the brain there was a softened spot which would 
soon have broken down, and hence the patient would have finally 
died, even if we had found the large abscess under the dura mater 
and emptied it. Notwithstanding this, I reproach myself for not 
finding a, pus cavity so close tome. The tension of the dura mater 
over the abscess should have led me to explore. The inside of the 
skull was entirely healthy except where the bone had been removed. 
There were no evidences of disease of the ear since boyhood. 

There are some points in this case that are very interesting and 
instructive. The formation of pus between the inner table and the 
dura mater, the adhesion of the dura mater around the circle of the 
diseased bone, to prevent the escape of pus, the pressure and the 
consequent paralysis, the escape of the pusand clotted blood through 
five openings arranged ina circle, and the consequent relief of the 
paralysis, are all interesting. The occurrence of these facts would 
tend to mislead the surgeon in the belief of other internal lesions. 
The fact that there was no paralysis as a result of the secondary ab- 
scess under the dura mater, led to the belief that there was no other 
lesion. The tension of the dura mater was thought to be the result | 
of its complete adhesion around the circle of diseased bone. It 
seemed that the pulsations were too distinct to admit that there was 
pus or anything else under the dura mater. Fluctuation was. not 
detected by reason of the adhesion of the membrane to the skull 
and its tension. l1.am surprised that the pus did not break through 
the membrane while we were operating. I feel certain that this 
abscess formed sometime after the escape of the primary abscess, by 
infection through the membrane, hence an earlier operation, and 
thorough antisepsis would, doubtless, have saved life by preventing 
the secondary abscess. 

I reproach myself for not operating earlier, but in families who 
are prejudiced against surgical interference except when plainly 
indicated, we are somewhat excusable for delay, especially when the 
patient is, apparently, well. We are often too much influenced by 
the whims of our patrons. The best way is the plain, straightfor- 
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_ AUTOINFECTION. 
-By M. B. Gi, M.D., Dunsmuir, Cal. 
Read before the C altfornia Northern District Medical Society. 


This: paper is not written from a standpoint of actual proof col- 
lected at autopsies or pathological researches, but rather for the pur- 
pose of stimulating investigation in the direction aimed at, and to 
suggest healthy discussion by men of special or larger experience. 
The best text-book for medical men and students on the principles 
and practice of medicine will ever be human physiology. The far- 
ther we drift from its many exact principles which teach us the 
phenomena of life in health, the less will we be able to learn of dis- 
eased and pathological conditions. While much that is said is com- 
paratively theoretical and assertive, I shall feel, until otherwise con- 
vinced, that the premises are well taken. 

Iam aware that in taking as a title a subject which covers so 
broad a field, it will be next to impossible to tell more than a small 
portion, and that in only a very superficial manner. The hasty and 


never-ending grind of a country physician’s life leaves but a small 


part of his time for recording his work or the results of his experi- 
ence; yet the embryo of many ideas that have been elaborated and 
followed out by others less active has often been conceived in the 


mind of some hard-worked country practitioner. 


Autoinfection means any form of self-infection. The aie and 
general infection of the whole system with tuberculosis, through the 
medium of the veins and lymph glands, is a fact well established. 
Infection by various poisons of specific diseases is too well under- 
stood to elaborate upon. ‘The infection of the human system by 
agents which produce rheumatism, malaria, or scorbutic disease are 
supposed to be well understood; yet the causes which lead up tc a 
condition of the system favorable to the invasion by the special 
agents which produce these diseases are by no means clear. Some 
say an hereditary condition, others climatic surroundings, occupa- 
tion, habits, clothing, etc. Those who speak of hereditary condi- 
tions have a grain of truth in their theory, yet modern experience 
has fully demonstrated that, with reasonable care, even those of 
very low vitality may often become quite strong and healthy. If 
this assertion be true, how much more certain must it appear that 
under fair conditions, those of better or superior vitality may not 


strong, ep pare si ts. . Contin % Re Cesses 

so that his progeny may be feeble. Age parents produce ‘like 
results. Man is.at his best from twenty-five to forty; women f: 
twenty-two to — and. very early or very late reproduction 
result in inférior progeny. ) 

On the spur of the momént many would be oeinthi to give a quick 
or comprehensive answer to the question: What is biliousness? Of 
late years, the opinion prevails that the bile plays, comparatively, a 
subordinate part in the process of digestion, and that it isin a meas- 
ure accessory to the pancreatic juice. Of course it aids especially in 
the emulsification and saponification of the fats, and through ‘its 
alkalinity the passage of the products of these processes into the 
circulation. ‘It also possesses an anti-putrefactive power and increases 
peristaltic activity. In addition it renders innocuous toxic mate- 
rials which gain entrance into the stomach and bowels. This being 
the case, shorn as it is of its ancient. prestige, the bile is a vital 
necessity and. anything which interferes with its secretion, clogs up 
or prevents its excretion, produces, temporarily a at least, a patho 
logical condition. 

That the autoinfection occurring in the intestines is often very 
much lessened when a free excretion of bile prevails, is very apparent 
from the fact that the venom of snakes and some other poisons are 
diminished when brought in contact with healthy bile. It has been 
positively demonstrated that the bile destroys the potency of snake 
venom, thus proving its antitoxic properties. When the absorbing 
glands take up toxines and detritus, which must be filtered out by 
the liver, it is plain to any observer that: the bile-secreting power of 
this organ must be: diminished, and if so, this must render its work 
more and more ‘imperfect, so that the general blood stream ‘is soon 
contaminated with toxic secretions, and the peculiar symptoms fol- 
lowing are so familiar to all that the simplest layman is prone to call 
himself ‘‘bilious.’’ : 

Some are under the impression that this condition means an over- 
supply of bile, others incline to the belief that there is a liver torpor 
or a scarcity of bile; in fact the busy practitioner scarcely takes time 
to inquire, knowing that, as a rule, a good’ physic relieves and no 
immediate consequences prevail. As no apparent lesion exists, 
pathologists have not been led to inquire. Yet a lesion or at least a 
condition does exist, antedating; in a majority of comps, the time of 
explosion. = is : Seem 
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at, more or less, in the intestinal canal. It may be safely said 


that the intestines are never aseptic, hence the over-ingestion of 


some or perhaps of all kinds of food which do not come in contact 
with sufficient quantities of the necessary digestive juices must result 


in such changes as to make the contents a source of danger to the 


individual. Yet there is a condition of the system acquired more 
easily by some than by others, yet sooner or later by nearly all, 
whereby the foundation or preparation is made for the invasion of 


various diseases, 
This, I assert, is an autoinfection, often called ‘ ‘bitiousness. ae 


desire to flee from the ills which this condition produces makes 


market for the untold millions of pills and nostrums sold as physic, 


and the end sought only renders the cause more readily produced. 


A continual poisoning or irritation of the digestive system with these 
temporary. makeshifts only hastens the time when the general sys- 
tem breaks down and opens the way to such troubles as neuras- 
thenia, nervous prostration, and other large names which often make 


the possessor proud on account of the high-sounding nomenclature. 


Dr. Robert Wells Fisher, of Salt Lake City, is reported as having 
declared before the Utah Medical Association that neurasthenia is 
caused by autoinfection from the alimentary canal, especially the 
small intestine, and that simple nerve exhaustion or nerve tire is not 
neurasthenia. ‘The treatment is obvious. 

Alas for human frailty, pride in health is not what it should be; 
rather the hope of sympathy makes many people delight to spin out 
long tales of their various ailments. When the time comes that 
sickness as a rule will be looked. upon as a disgrace; when great 
obesity or extreme attenuation shall bea sign of the violation of 
nature’s laws, then and not before will man learn to live. Paren- 
thetically may I not say, are we not in fact and in truth setting a 
bad example as exponents of how to live when we sit down to our 
semi-annual banquets and gorge ourselves at unseasonable hours with 
an almost endless menu? Good cooking, of course, is a necessity to 
be desired. Lord Lytton has well said: ‘‘We may live without 
friends, we may live without books, but civilized man cannot live 
without cooks.’’ And well may we say that food well cooked so as 
to be relished is much more conducive to health, because the func- 
tions of the digestive apparatus will be better performed. 


Py 


i, whites minds dwell too uct rc ki d 

how often to eat. Is man of noble mind and God-like stature 
doing the proper thing when his nobler and better nature is degraded 
to the worship of every sensuous appetite? Why in the course of our 
professional observation do we see sO many men cut down at the 
very period of their greatest usefulness, and often in the prime of 
manhood? With these glaring examples constantly before us should 
we not cultivate a spirit of inquiry as to the cause of the —" 
breakdown of so many eminent men. 

It would seem that when the system is compelled to subsist on 
short rations it is ready to properly appropriate food supplies how- 
ever presented, yet even then more easily and thoroughly if properly 
cooked. Numerous instances can be referred to where men have 
been compelled to exist in an emergency on short rations, when they 
have been able to do a large amount of fatiguing work, and yet stand 
up better than men. doing a like amount of work on large rations. 
Of the different kinds of food, the use of an excess of nitrogen pro- 
ducts tends to greater derangement and more profound disturbance 
than an over-ingestion of any other kind. I think it may be easily 
ascertained that in some cases the absorbents will take up nitrogen 
products which are imperfectly prepared, thus compelling the system 
to suffer in some way, but more especially is the liver overworked in 
its efforts to remove all possible taint. 

In thus doing, if perchance, malaria exists, or scorbutic taint, it 
becomes doubly sure that the functions of the digestive system are 
still more impaired. When the liver can no longer filter out the 
fecal properties and the putrefactive conditions existing in the blood- 
stream coming up through the portal system, these pass on into the 
general circulation. According to the quantity and general bad 
character of the blood at such times are the symptoms and existing 
conditions. Asa rule a person so afflicted calls himself ‘‘bilious.’’ 
He has a bilious attack and resorts, himself or through his physician, 
to such remedies as quickly clean out the liver and restore a healthy 
circulation to the system. 

So much of the circulation of the whole digestive apparatus de- 
pends on the unimpeded circulation of the blood in the liver that it 
is obvious that anything which hinders or obstructs i in any way, be 
it over-ingestion of foods, or the quality or condition of the same, 
must sooner or later obstruct by some process their pérfect assimila- 
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treatment. Every intelligent ohvil ian is familiar with ihiess yok all 
may not know.a possible cause, or, if they know, they may be pow- 
erless to prevent. . Much has been done; yet a vast amount remains 
to be accomplished before we reach the point where we shall cease 
to look on the carcass of a newly-butchered animal with pleasurable 
emotions. 

-It is very-easy for one s who has 1 never ouliered from any special ail- 
ment to have little or no concern in looking up causes, or even be- 
lieving in them. A-man whose digestion is perfect; who knows no 
pain or discomfort from any source, is apt to: look with doubt or 
scant charity on those less fortunate: We may say, therefore, bar- 
ring those immediate causes, such as malaria, etc., that many per- 
sons suffering from conditions. consequent upon intestinal autoinfec- 
tion have inherited a-predisposition to it... It is easy, of course, for 


some to acquire a low vitality, yet the greater portion: of such people 


have inherent tendencies in that direction. Such being the ‘case, 
how necessary: it. must appear to every thinking practitioner that he 
should direct his-efforts towards prevention as well:as cure. 

- Rach individual case is from necessity different. Family history 
and. personal habits, occupation, etc., are always to be considered. 
The rest-cure may do for Mrs..A., while-Mrs. B. should exercise. 
Mental rest is ever in order. Diet, drinks, occupation, too much 
child-bearing, or.too little, in: fact.a thousand-and one things which 
only.experience and deliberation can properly arrive at should be 
taken into. account when attemptin g to treat a case of misdirected 
digestion or autoinfection: Again, how often the toxemia incide 
to ulceration of the intestinal tract may be observed: A rectal ulcer 
often produces a profound effect upon the system. Liver abscess 


resultant on ulcerative .processes following dysentery, as well as 


thrombosis from absorption of toxines:and germs from the badly 
managed and infected umbilical cord of ‘the newly-born infant, are 
often examples. ‘Might we-not well say: that systemic .intoxication 
in typhoid fever is without doubt.a genuine autoinfection from the 
ulcerative conditions of the intestinal glands. " : 

_ Another possible form.of autoinfection may be. stents to arise 
from the im: and often retarded: elimination of the products of 


menstruation... Lloyd Jones: claims that chlorosis :is :due-ito. some 


autoinfection -from.the sexual organs. How often: do. we.see women 


We have been taught ¢ that these 

action on the nervous system, were. Disturbances 
menstrual. disorders are, many of them, strongly sugges ive « 
infection. Should this theory be true, it would imply emedial mea 
ures that would revolutionize the treatment of this class of vice, 
Again, there are neurologists who believe that the absorption of the 
decomposed glandular secretions beneath the prepuce of the male 
sometimes has a very profound effect on the system of a young and 
sensitive boy, possibly causing such grave disturbances as epilepsy, 
etc. Last, but not least, we must bear in mind the ever-threatening 
absorption of the pranioke toxic properties of the recently pe 
ent uterus. 

In these days of fads, when, apparently, wise ‘men pay ‘so —_ 
attention to possible nerve lesions and reap such handsome fees from 
the wealthy and sickly patient by the appearance of wisdom and the 
high-sounding names of. various nervous affections said to exist, 
accompanied with the exhibition of attenuated remedies and long 
drawn out continuous attentions, would it not be well to look a 
little closer to cause and less to effect. Suppose we should be the 
‘avaunt couriers in educating the masses up to a higher and more 
rational standard of living, even though we destroy or make less 


lucrative our occupation, we will certainly feel that we have not'lived 
in vain. 


MEMORANDA. 


Rupture of the Heart. 


_ Rupture of the heart is such an unfrequent occurrence that the following case 
seems worthy of record. Ruptureof the heart is usually preceded by degenera- 
tive changes in the heart walls and is due to aneurism of the: coronary artery. 
The majority of such accidents occur after the sixtieth year and rarely before 
the fortieth year. Of 100 cases collected by Quain two-thirds of the patients 
were over 60 years of age. On December:31, 1897, E. W. F. ——, a well-developed 
man 38 years of age, in the act of stooping to pass under a fence dropped dead. 
The post-mortem findings were as follows: The pericardium was distended with 
fluid blood and large coagula. A sacculated aneurism of the terminal branch 
of the coronary artery on. the anterior surface of the left ventricle, near the 
apex, was found, involving the septum and communicating with the left ven- 
tricle by means of a small orifice. The length of the fissure or rupture through 
the ventricular wall into the pericardium was one.inch and a quarter. The 
rupture occurred during ventricular systole The heart valves were apparently 
healthy and intact, and there was no fatty. degeneration nor infiltration of the 
muscle. During the last ten years the patient’s health had been unimpaired, 
with the exception of a compound comminuted fracture of the left leg, which 
he sustained in 1894, and an attack of /a grippe, i in November, 1897. At no 
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death, when the patient walked into my c of fice, 
the heart and a om ense 2 of: weakn; ess on exertion. I d ets tected : 
Los Gatos, Cal. | 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M.D., Sacramento, Cal., and 


Ws. FiTcH CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics-.and Diseases of Women 
and Children, Coober Medical College, San Francisco, Cal. 

Ineubators for Infants.—During last summer an incubator show was held 
in London, and there has been erected at Kensington a structure where weakly 
infants can be nursed and kept in new and model ‘‘couveuses.’”’ These latest 
incubators are somewhat elaborate affairs, but, as they work automatically, 
they do not require constant care and are said to fulfil their purpose exceed- 
ingly well. As yet, incubators have been available for the rich only, but it is 
proposed to establish in London and other large centers, incubator stations 
from which, in answer to a message or telegram, incubators will be promptly 
dispatched to whatever place they are needed.—/¢diairics, January, 1898. 


What Foods Cause Scurvy in Infants?—Dr. ARTHUR M. JACOBUS reports 
another case of scurvy in infancy, and discusses the question as to what foods 
are most likely to cause the condition. He concludes that not only all the 
proprietary foods are guilty—including canned condensed milk—but that ster- 
ilized cow’s milk, also, is equally liable to cause scurvy. He believes that in 
filtered milk lies the solution of the difficulty; that is, obtain the purest cow’s 
milk that can be found, carefully filter it through ahsorbent cotton, dilute it 
and modify it as prescribed by Rotch, Holt, and others, and administer it with- 
out previous sterilization by heat.—Medical News, January, 1898. _ 


Professor Gaertner’s New Substitute for Human Milk.—The great diffi- 
culty to be overcome in the preparation of a suitable modified cow’s milk has 
been to reduce the excess of casein by means other than the addition of chem- 
icals.—PROFEHSSOR GAERTNER, of Vienna, claims to have solved this difficulty, 
and according to several prominent European physicians, the use of cow’s 
milk prepared in the manner recommended by him had been attended with the 
most marked success. He claims to effect the removal of the surplus casein 
by means of the cent rifauge, without separating the fat. The method has been 
in use for two years in Europe, but in this country the observations on its effi- 
cacy have not been carried on long enough to substantiate the claims made for 
it by its German advocates.— Fediatrics, January, 18098. 

Tubercular Infection during Ritual Cireumcision.—Dr. Martin W. WARE 
reported to the Section on Pediatrics of the New York Academy of Medicine, 
the case of an infant of three months, who had been bora of healthy parents. 
The infant had been circumcised according to the ritual when one week old, 
and about a wet later the mother had noticed that the wound was open and 

nflam 7 ae inguinal glands were enlarged. Two weeks later the 
infant was brought to the Good Semaritan Dispensa y, and then there was a 
well-defined ulcer on the prepuce, with moderate secretion. ‘There-were- sup- 
ee ee See See eee wee © eee” eee ee 
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lected 21 cases of isicoian of this kind during c : Io of them: 
been operated. upon by one individual, who. sebiaagaintty tha of pulmonar 
tuberculosis. Of these 10 cases, 3 died of tubercular meningitis;.and the diag- 
nosis was confirmed by: autopsy.—Archives of Pediatrics, December, 1807. 
Tetany in Infants:—This is a disease characterized by clonic museular 
spasms, affecting chiefly the extremities. It is far more common in infancy 
than at any other time of life. Gastro-intestinal irritation is the most frequent 
exciting cause, but the common association of this disease with rickets. proves 
that rickets is the most frequent predisposing cause. The position assumed by 
the infant’s hands and feet is very characteristic. As for the hands, the pha- 
langes are extended, but the fingers are flexed at their junction with the hand; 
the wrist is flexed at d sharp angle and the whole hand frequently ‘drawn to 
the ulnar side; the thumbs are strongly adducted. As for the feet, the toes are 
fiexed like the fingers, but the phalanges are extended; the foot is so strongly 
extended as to cause the plantar surface to form an arch, while the dorsum 
stands out prominently. This carpo-pedal spasm is one of the most character- 
istic symptonis of the disease. There is no loss of consciousness and no eleva- 
tion of temperature. The pathology is obscure. No constant: gross lesions 


have been found, but the evidence seems to point to disturbance of the nerve 


centers of the medulla and spinal cord. The treatment is entirely dietetic.— 
Archives of Pediairics, January, 1898. 


SURGERY AND ANATOMY. 


B I WV. HUNTINGTON, B.A., M.D., Surgeon Southern Pacific Company’s Hospital, Sacra- 


mento, Cal., and 
GEO. B. SOMERS, M.D., San Francisco. Cal. 


Sterilization of Catgut.—GoLpsPoHN modifies Hoffmeister’ s method as fol- 
lows, the steps in the fechnique being: (1) Winding of the gut, only one size 
on each spool, not too closely and in a single layer, with as much tension as 
possible on sections of heavy glass tubing of about an inch in diameter and 
four to five inches in length, with fused edges. Each end of the gut is tied to 
a strong double sewing thread, and is securely fixed by being wound under a 
sufficient number of turns of this thread near the ends of the glass bobbin to 
prevent it from shrinking and swelling in the watery menstrua in which it un- 


dergoes very great tension. (2) These spools are placed in a 4 per cent. solu- | 
tion of formalin for 48 hours. (3) From the formalin solution the spools are 


transferred directly, without much. exposure to the air, into another jar which 
is placed under a hydrant, to whose faucet a rubber tube is attached that reaches 
to the bottom of the jar. A current of water from the bottom upward washes 
out the excess of formalin in the gut. during 24 hours. (4) Next the deformal- 
ized spools are placed in a sterilized jar containing a 1 to 1:000solution of pyoc- 
tanin in sterilized water, and boiled for.20 minutes. (5) The spools. are then 
taken out and never touched by the fingers of anyone whatsoever, but ha 


with sterilized forceps. The excess of free pyoctanin is rinsed off in sterilized 


water, and then the spools are placed in absolute alcohol for preservation.— 
Virginia Medical Semi-Monthly, December. 10,1897. 
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anfon.—PARKER Syms (New York Medical ‘Aiiiain October 2, 1897), says 
the cause of this deformity of the foot is the wearing of shoes which are faulty 
ins tting A shoe that crowds the toes together, or pushes the 
‘toe back 1 tenc to produce this trouble. In this class are shoes 
with the following characteristics: - First, shoes with narrow points, with the 
point in the median line; second, shoes that are too short; third, shoes that are 
80 loose at the instep as to allow the foot to ride forward, and thus bring direct 
backward pressure on the toes; fourth, the worst of all are shoes which com- 
bine two or all of these defects. In operating the writer makes an incision 
about an inch in length on the dorsum of the toe. In a mild case, after retract- 
ing the tendon of the.extensor proprius pollicis outward, he chisels off all the 
over-prominent portion of the inner side of the head of the metatarsal bone, 
removing as much bone as. is necessary to do away with all protuberance; he 
then sutures the wound and lets it heal under one dressing. Usually the 
patient can walk about after the first week. In more severe cases, where there 
is marked adduction as well as lateral dislocation, Syms remdéves the head of 
the metatarsal with a chisel, or bone forceps, and also ¢uts off the prominent 
inner side of that bone. To resect the head of the metatarsal bone it will be 
necessary to divide the lateral ligaments and completely dislocate the toe This 
can be done with care through the simple straight incision described.—Med- 
tcine, December, 1897. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


. By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Treatment of Laryngeal Phthisis.—Dr. T. Morris Murry contrib- 
utes an article on the progress made in the treatment of laryngeal phthisis, 
together with the result of his own experience. He believed that the Krause 
operation was restricted too much; that even in far advanced cases we can often 
give ease, instead of leaving the patient to suffer. One should not be afraid to 
go deeply in the tissues, as the patient will bear it well. There is a great diver- 
sity of opinion in regard to the usefulness of the operation in the advanced 
cases. Herylg suggests the following conditions as indications for the opera- 
tion: (1) Tubercular tumors of the epiglottis, (2) Circumscribed, chronic 
tumor-like infiltrations of the posterior wall of the larynx which show little 


inclination to break down, (3) Chronic tumors resting on an inflamed base sur- 


rounded with proliferating growths which resist other treatment. (4) Partial 
disease of the larynx, even when the epiglottis, false cords, and lateral liga- 
ments are affected. He advises against operation: (1) In advanced phthisis of 


the lungs with hectic and wasting. (2) In diffuse miliary tubercle of the larynx 


and pharynx. (3) In all cachetic conditions. (4) In severe stenosis of the 
larynx caused by inflammatory swelling. In these cases he recommends tra- 
cheotomy. Gleitsman advises curetting: (1) In primary tubercular disease 


without lung complications. (2) In casesin which concomitant lung disease is 


either incipient or stopped short of softening. (3) In circumscribed ulcera- 
tions and infiltrations. (4) In dense, hard swelling of the arytenoid region; 
ventricular bands, and posterior wall. (5) In advanced stages of lung disease, 
with distress and dysphagia from arytenoid infiltration. The cases in which he 
considers ‘it ill-advised are: (1) In advanced pulmonary disease with hectic. 
(2) In disseminated. tubercular disease of the larynx, in which there is little 
area of healthy tissue. (3) In severe infiltration producing much stenosis 


OI: 


(when tracheotomy is indicated). 
noid :regions, Gleitsman recommends t 
with lactic acid. Lactic acid stil rem 
service. Shurley as dae caus of fockudie of par i arch by ins 

tion, or a spray of 5 to ro per cent. of sodium or ammonium formate, with 
good results. Lingmaid reports good results from a 20 per cent. solution of 
menthol and oil from iodoform. Spengler advises parachlorphenol as a germi- 
cide, and for its soothing properties. Hedderich also says this remedy has 


In infiltrations of the. igiotti and aryte- 
nds galvan which he follows 


great effect in relieving dysphagia. Zinn also recommends parachlorphenol in. 


10 to 20 per cent. solution with glycerin, and states that tuberculous ulcerations 
can be healed by this application alone. Ruaunt reports remarkable success 
from the application of sulphorcinate of phenol (a solution of phenol in sul- 
phorcinate of sodium). Making applications of a 50 per cent. solution, he 
states, causes the infiltrations to undergo sclerosis and heal without a cicatrix in 
from four to six weeks. Heryng reports favorable results from the use of this 
application, denying, however, its efficacy unless preceded by surgical treat- 
ment. He uses a 2 per cent. solution of pyoctanin to the curetted surface, and 
the sulphorcinate of sodium on the eighth or tenth day.— New York Medical 
Journal, January 1, 1898. 


Blepharitis.—The good effects of picric acid in eczema suggested to PRoF. 
FaGE, the idea of employing it in blepharitis, and he has applied it with con- 
stant success during the past few months. After removing the dried secretion 
with a warm boric acid solution, he paints the edges of the lids, every other 
day, with a 5, 8, or Io per cent. solution of picric acid. This treatment, which 
the patient can carry out himself, lessens the itching and burning sensation, 
and.causes rapid healing of the ulcerations. The solution leaves a yellow stain 
on the lid which soon disappears. The solution is not dangerous to the con- 
junctiva.—Medical Press, January 12, 1898. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
Leprosy.—MR. JAMES CANTLIE, in a paper read before the Epidemiological 


Society of London, discusses the physical and ethnological conditions under 


which leprosy occurs in China, the East Indian Archipelago, and Oceania: 
When at Hong-Kong he had by personal and postal inquiries obtained infor- 
mation from all parts of the area through which leprosy occurs from the west- 
ern borders of China to the furthest islands of the Pacific. There was a gen- 


eral consensus of opinion among all competent observers that leprosy was a: 


bacillary, and therefore probably communicable and inoculable disease, closely 
allied to, if not a specialised form of, tuberculosis; it was not proved to be 
hereditary or transmitted with vaccination, and it was independent of soil, cli- 
mate, or food. On the other hand, it was essentially a Chinese disease, extend- 
ing from its focus in the southeastern provinces. to every region visited by the 
lower class of Chinamen, and to no others; the Japanese, Malays, and some 
Mongolian races suffering in a less degree, but the aborigines, black or brown, 
never, and having indeed no word for the disease in their languages: The 
alleged exceptions would not bear examination, being either cases of scrof- 
ulous abscesses, eczema, lupus, etc., or wholly imaginary like the two large 
hospitals with 200 beds each at Tientsin, described by Doolittle and Newman, 
but nowhere to be seen. The rapid encroachment of the sand from the desert 
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revi while the Chinese ‘settlers were “gacdbah, Siti, or: iradbnnieg- 
Leprosy, however, was not met'with in every part of China, being absent from 
12 of the 18 provinces of the ‘“‘middle kingdom,’’ while its distribution seemed 
independent of the climatic conditions of north and south, or of high and low- 


lyiny lands, or of extremes of temperature and rainfall. In China proper there 


was a leprous area conterminous with the peninsula and province of Shantung; 


@ second on the Yangtse around Hankow; a small patch in Szechuen bordering 
on Tibet probably infected by hill-men from India; and lastly, the great: south- 
ern area embracing the provinces of Fokien, Quangtung, and Quangsi, whence 
three-fourths of the emigrating coolies were drawn. There'was no leprosy at 
Pekin, Shanghai, Amoy, etc., but Chefoo, Hankow, and Canton were in the 
hearts of the larger areas, and the strict ‘inspection of all coolies at the ports of 
departure and arrival was the duty of all European authorities. Northwards, 
Japan was deeply involved, though in Yezo only the half-classes among the 
Ainos were attacked. In Corea the sufferers were mostly Chinese, and the dis- 
ease was confined to the southern portion, being quite unknown along the coast 
line northwards. where the natives have been exterminated by the Russians. 
In the south it extendéd over the whole of Tonkin, Annam, Siam, Burma, and 
the Malayan states, though in the latter the Malays suffered much less than the 
Chinese, who in many places now outnumbered them, and the aborigines or 
savages escaped entirely. The same might be observed in Formosa, Hainan, 
Sumatra—where the Achinese were exempt—Java and Celebes, where it was 
confined to a small portion of the southwest coast, the seat of the trade in 
Macassar oil. In Borneo it was introduced with the Chinese in 1888, and disap- 
peared with their expulsion after the rising at Sarawak. Throughout the Sunda 


(~Aslands beyond Java, Papua, and the Melanesian groups, as well as those scat- 


tered over the Pacific Ocean, whether the people were Negritos, or belonged to 
the brown aboriginal races, leprosy was unheard of save when and where Euro- 
pean settlement had attracted Chinese labor; the rush for gold in California led 
to the development of the Sandwich Islands, and a large immigration of Chi- 
nese and. Japanese, while the native race proved unusually susceptible to lep- 
rosy, the regulation of which at present absorbed nearly half the revenue. 
There was a little leprosy in New Caledonia, and in one of the Fiji Islands, 
limited to the Chinese and to the single tribe willing to work with them in the 
fields; it had disappeared from the Friendly Islands; and of three lepers who 
once came to Samoa, one died, and the other two were promptly sent back to 
China.—Lancet. 


MATERIA MEDICA AND THERAPEUTICS. 


By Wm. WatTrTr ee. M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 


‘Kolaniu.—Dn. KNEBEL has found that the active principle of the kola nut 
is not, as has been supposed, an alkaloid, but a glucoside, which he has isolated 


and made into tabelle containing three grains in each. These appear to exert - 


a better and more stimulating effect than other preparations of the nut. Dr. 
Dornbiuth, of Rostock, has recently published: an account of his observations 
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ant enailicta in the v way of lassitude. In the cadblae wwochehae of deniaiilien- 
ics, where the pulse is small and finttering and the patient feels very faint, 
kolanin generally produces an excellent effect: In-.two patients, with organic 
heart disease complicated with liver trouble, where digitalis had not proved so 
successful as might be desired, kolanin given in 3-grain doses every half-hour, 
soon caused a marked improvement. In migraine ofa vaso-paralytic character 
it was also useful, as well as in headaches due. to excitement, overwork, or 


alcohol.—Lancet, October 9, 1897. 


Treatment of Cardie-Vascalar Disease.—RuMmPr discusses the treatment. t of 
this affection. No attempt has yet been made in treatment to. countefact the 
calcareous changes present in the cofonary and other arteries of the. body. 
Frequently a commencing cardiac insufficiency may be corrected by rest; strict 
limitation of diet, with or without digitalis. There can be no doubt that a diet 
restricted to about one litre of milk per day, may, along with other measures, 
produce the best results. This can, however, only be carried out for a short 
time, and the results are less favorable when two or three litres are allowed. 
The author has found that a mixed diet suits some patients better than a milk 
diet. He gives a diet consisting of meat (250g.) and bread, fish, potatoes, and 
apples (each 100 g.), as. this contains a “minimum of lime salts. Water may be 
used in place of milk, and the author recommends a palatable bevetage con- 
taining, besides carbonic acid, sodic chloride and citrates. The object of this 
treatment is to introduce into the body only so much lime-salts as are excreted 
in the urine and stools, in the hope that calcareous salts deposited in the ves- 
sels may be reabsorbed and eliminated. The excretion of the lime salts is 
aided by the administration of hydrochloric and lactic acids, and also by the 
use of organic sodic salts. Diuretics, such as diuretin, are valuable adjuncts. - — 
British Medical Journal, November 13, 1897. 


Calomel and: Acids.—Ever since calomel was introduced into therapeutics, 
classic authors have drawn attention to the minute precautions that its use 
requires, if one wishes to avoid serious results. It is well known that this sub- 
stance is unstable. Chemistry teaches that it is easily decomposed upon con- 
tact with acids and salts, and is transformed into corrosive sublimate. There 
are authors who will not admit the truth of this idea. They hold that the 
cases of poisoning observed, are due to idiosyncrasies; others assure us that 
they have never found: sublimate in the digestive tract; others again have a 
theory of intoxication, and think that the accidents arise from a reaction be- 
tween calomel and albumin. The dangers that this drug presents cannot be 
contested, as experiments of Ottolenghi prove. This author has given calomel 
in therapeutic doses to dogs, and compelled them to drink salts and ache. 
The animals always presented symptoms of intoxication, which appeare: 
more rapidity and severity than if the calomel had been taken alone. 
experiments the symptoms were not the same as those observed after. tha ia : 
tion of corrosive sublimate. Ottolenghi affirms that, contrary to the current 
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fluids, living organisms are. excreted by the kidneys. 


opinion, calomel is not decomposed in the stentennh; in fact, if we place calo- 
= be solution of aatte and acids, no phenomenon will appear, if the tem- 

srature is no higher ‘body. That which does not take place 
. tory does not take ree: in the stomach, in those. cases to which 

ref ‘he exaggerati n of the toxic effect of calomel after the ngestion 
salts c or acids, js wa fron the fact that its combination with albuminoid sub- 
stances contained in the stomach will be facilitated and will yield products 
much more soluble, so that calomel, which is normally absorbed in very small 


quantities, will pass in much larger amounts into the circulation, thus pro- 


voking signs of grave intoxication.— Gazette Medicale de Liége, 


MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


The Value of Bacteriological Examination of Urine from an Etiological 
Standpoint.—F. CuvosTEK and Gust. EGGER have made an investigation, the 
purpose of which was to determine if in cases of so-called ‘‘ heterologous 
bacteritria’’ bacteria, which are normally present in various organs, obtain 
access to the circulation and are excreted by the kidneys. The writers’ conclu- 
sions are based upon bacteriological examinations of the urine from a limited 
number of cases in which paroxysmal rises in temperature occurred not 
dependent upon bacterial infection (malaria and tuberculin injections). In 
two cases of malaria, bacteria were found in the urine during a paroxysm. In 


three cases which were injected with tuberculin, bacteria appeared in the urine 


coincident with the rise in temperature, and disappeared from the urine after 
the temperature had reached normal. The authors conclude, that in conse- 
quence of the increased temperature, microdrganisms obtain access to the 
circulation from organs in which they are present normally, and that owing to 
the diminished resistance of the tissues caused by the action of the toxins, the 
high temperature and the diminished germicidal power of the tissues and 
Only when specific 
organisms are found in the urine is it permissible to draw conclusions as to 
etiology (typhoid, actinomycosis, tuberculosis). It is more difficult to deter- 
mine the etiological value of other organisms, Demnely: staphyloccocus.—.Bos- 
ton Medical and Surgical Journal. 


Acromegaly at the Pathological Society of oo ae recent meeting of 


-the Pathological Society of London was of a highly interesting character, the 


main subject being that of acromegaly, to the morbid anatomy of which valu- 
able contributions were made by Mr. PERCY FURNIVALL, Dr. ROLLESTON, MR. 
PELHAM LAWRENCE, Dr. E. J. SMyTH and Dr. NoRMAN DaLron, fully justify- 
ing the remark of the President, Dk. PAYNE, that this was probably the first time 
that so large a collection of specimens of this rare affection had been exhibited 
together. Mr. Furnivall, in particular, must be commended not only for the 
excellent description he gave of his case, but also for the pains he had taken to 
collect and analyze recorded cases. His statement that in every one of the 
thirty-four examples he had collected, there was some affection of the pituitary 
body, bears out the original observation of Marie, although in the present state 
of knowledge, it is difficult to arrive at a conclusion respecting the relationship 
existing between the skeletal changes, and the somewhat heterogeneous char- 
acter of the lesions in the pituitary gland. In no inconsiderable proportion, 
too, the thyroid body was also affected. Dr. Rolleston drew attention to the 
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been sieliied out by, ihechere The nailed’ NOs 
recent, as it is the most systematic, survey of the affection yet | 
distinguishes three types: the benign,. which: may oy for 

to but slight discomfort; the ordinary chronic 


to thirty years; and the acute malignant type, of from three.to four yee 


duration. In speaking of its pathogeny, Sternberg says that there are many 
theories current; and he collates them under the heads of: (1) The nervous 
theory, helc by von Realdinghausen and others. but now mostly discarded, 


that observer’s case being recognized as syringomyelia. (2) The theory of 


atavistic perversion of growth, as suggested by Freund and Campbell. (3) The 
thymus theory of Klebs; and (4) The pituitary theory of Marie, who con- 
trasted the disease with myxedema or cachexia strumipriva. Dr. Dalton, at the 
above meeting, advanced another theory, namely: that there was a tendency to 
general tissue hypertrophy, illustrated in this case by evidences of connective 
tissue, hyperplasia, hypertrophy of the cutaneous papillary body as well as of 
the viscera. That disease of the pituitary body may occur without any of the 
characteristic changes of acromegaly being present, was mentioned by more 
than one speaker; but as Mr. Butlin pointed out, it would be well in future for 
those who met with such cases, to be careful not to overlook any concomitant 
changes that might suggest acromegaly. Dr. Payne’s remark, that cases of 
acromegaly in its incipient stages must occur, although they may pass unrecog- 
nized, is worth noting in this connection. We may take this opportunity of 
expressing the hope that the new President’s vindication of morbid anatomy, 
as an essential part of pathological science, in the admirable address he gave 
at the opening meeting of the session of the Pathological Society of London, 
will be borne in mind by the members, and that the Society will, in this respect, 
show greater activity than it has done for the past few years.—Lancet. 


The. Bacillus of Eberth in Water, Earth and Feces of Non-typhoid Pa- 
tien s\—REMLINGER and SCHNEIDER (Compt. Rend. de la Soc. de Biol,—Cen- 


tralblatt f. innere Medicin) claims, by means of. Elsner’s method, to have 


isolated in 8 out of 36. specimens of water, in 6 out of Io specimens of soil, and 
in the feces of 3 patients suffering from tuberculosis, malaria and nephritis, 
who had never had typhoid fever, a bacillus which presented all the character- 
istics of the typhoid bacillus, upon which typhoid serum produced its specific 
reaction, and which caused the death of 12 out of 18 guinea-pigs inoculated 
with it. If the guinea-pigs had received a preventive inoculation of one cubic 


centimetre of typhoid serum, they invariably recovered.— Boston Medical and 


Surgical Journal. 


Sernm Reaction Obtained from the Blood of an. Infant at Birth, Whose 
Mother had Had Typhoid Fever During Pregnancy.—Mossé and DENNIE de- 
scribe the following case: A woman, twenty. years of age, contracted typhoid 
fever during the sixth month of pregnancy. Three months later she gave birth 
to a normal child. _During the mother’s convalescence, the serum reaction was 
obtained from the blood and from the colostrum. The placental blood gave a 
marked Widal’s reaction, as did also the milk, twenty-four hours after the 


completion of labor. Blood taken from the umbilical vein. of the infant gave a 


positive reaction, and caused agglutination in from one to two hours. The 
placenta was normal. —Boston Medical aud Surgical Journal. : 
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ish, potatoes anid nls. to which butter or cream cue vk may be 
dded. These articles, given in proper proportion; contain only one-tenth as 
much ‘ime as a rigid milk diet. If, in addition to the above articles, patients 
are given a solution of sodium lactate and lactic acid the amount of lime excreted 
may be nearly doubled.—/ournal de Medicine et de Chirurgie. 


Expectoration in Cancer of the Lungs—HAMPELN says that in the new 
growths of the lung the most important point, leaving the physical signs out of 
account, is the bloody character of the sputum. The hemorrhages are geuerally 
small, recurring two or three times, or they may persist throughout the disease, 
microscopically, while so far as the author knows, Ehrlich alone has been able to 
find true cancer fragments in the sputum, and while he admits there are no such 
things as characteristic cancer cells, he still holds that carcinoma of the lung 
may sometimes be diagnosed from the character of the cells in the sputum. Of 
the various cells occurring in the histological structure of the respiratory tract; 
only two would be likely to be confounded with the cells, the author thinks, 
speak for cancer. These are the small polyhedral, or cubical cells, from the 
lower strata of the bronchial and tracheal mucous membrane and the polygonal 
alveolar epithelium. Curiously enough, both of these occur but rarely in the 
sputum. Hampeln claims, then, that if one finds polymorphous, polygonal cells 
with plain nucleus and nucleolus, free from pigment (such pigmented cells 
are very common; the so-called alveolar cells) occurring in clusters or singly, 
especially if some of them are of the giant type, the diagnosis of neoplasm of 


. the lung is justifiable.—Zeztschr. f. klin. Medicin. 


~The Aerial Transmission of Typhoid Fever.—Investigations in this direction, 
says GERMANO, have been made in the following manner: A certain quantity 
of typhoid cultures in bouillon or agar, were mixed either with the dust taken 
from the sick-room, with fine sand, with earth, or with the fecal matter of «iar- 
rhea, all of these substances having been previously sterilized. Each mixture 
was then distributed in three pétri boxes, one of which was placed in a damp 
room, another was left airtight on a table in the laboratory; but, in order to 
obtain more rapid desiccation, the mass was uniformly distributed on the walls 
of the box with a sterilized glass rod. At various intervals, as much as would 
lodge on a platinum loop was taken from each receptacle and sown on a proper 
medium. The experiments proved that, in the earth and the dust, under the 
influence of slow desiccation, as in the second box, or accelerated desiccation, 
as in the third box, the typhoid bacillus ordinarily succumbed at the end of 24 
hours, and that occasionally only it still gave cultures in bouillon after having | 
been in the airtight box for two or three days. In the fecal matter, under the — 
same conditions of desiccation, the life of the typhoid bacillus was much longer; 
on agar, no cultures were obtained at the end of six days, but in bouillon they 
could still be made at the end of 25 days. This difference is attributable by the 
author to the fact that it is very difficult to dry the typhoid bacillus in fecal mat- 
ter. He says that, in any case, if typhoid fever is to be transmitted by the air, 
e desiecation of the bacilli in the fecal matter would have to be such that they 
would no longer be alive. In another series of experiments the cultures were 
deposited on pieces of cloth and linen. In these conditions, in spite of the 


tention in the bones; the typhold bacilli still preserved : 


should be fe ound 1 in «condition of desiceation; which yayecet mipatible wit 
the vitality of the bacillus. On the other hand, the danger of: transmission by 
objects, such as clothing, wood, etc., soiled by the dejecta, is wee real.--Zetischr. 
f. Hygiene u. Infect. Kraup. 


The Betulismas Toxin (Meat Poison) and the Botalismus Bacillas—Botnl: 
ismus Antitoxin.—The Medical Review contains an interesting article on meat. 
and sausage poison. Cases of poisoning occur from ‘eating sandwiches exposed 
a long time to high temperatures, during the hot season. Toxic substances 
occur in sausage, ham, canned meat, fish, oysters. cheese, ice-cream, etc. In 
1896, VAN ERMENGEM demonstrated a specific anerobic bacillus in a ham 
which caused an epidemic of poisoningin Belgium. He cultivated a bacillus, 
whose culture fluid contained a specific toxin with which the typical symptom 
complex of meat poisoning could be produced in animals. KEMPNER obtained 
by animal experimentation a very effective antitoxic serum from animals immun- 
ized against the botulismus toxin. Anatomic degenerative nerve-cell changes 
were found in animals inoculated with these toxins. It was shown that injec- 
tion of a certain quantity of botulismus antitoxin, 24 hours after the injec- 
tion of a deadly dose of toxin saved the life of the animal, and that even 
where there was present a considerable degeneration of the nerve cells, the 
latter were completely regenerated, which fact was determined by staining 
methods. The toxin was proven to be due to this bacillus only. Investigators 
have never before succeeded in producing toxins from any of the bacteria 
found in poisonous food. The discovery of this bacillus has given new impetus 
to investigations concerning toxins in general, to be found in albuminoid articles 
of food which have been known to cause poisoning. —Medical and Surgical 
Reporter. 


Mirror Speech.—Za parole in miroir, analagous to mirror-writing, is the 
name given by MARCOTTE to a symptom observed by him in a girl twelve years 
of age, suffering from abscess of the brain, following an otitis. The patient 
was trephined when seemingly i” extremis, after which operation speech again 
gradually returned, at first in perfectly unintelligible sentences; for example, 
the child said: Ouzlle-tran-ser-lats-me-vous-lez-vous-te-tan-ma, etc. It was only 
after the patient. was asked to write it down that it was discovered that the 
syllables, and even longer sentences, were pronounced in an inverse order, in 
such a manner that the phrases written above meant: a fante, voulez-vous 
me laisser tranquille. This disturbance of speech persisted for five weeks. 
Eventually the child fully recovered.— Berliner klin. Wochenschrift. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


ss A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Tusane, 
Stockton, Cal. 


A Case of Traumatic Psychosis.—Dr. M. LAER reports the case of a mau 
who from childhood had not been very strong, but until he met with a contu- 
sion had always been quite well. The contusion had only caused a ita 
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led the ier to decide =. the patient was entitled to the pension of a two- 
thirds disability by reason of the accident.— Berliner klin. Wochenschrift—Cen- 
tralbl. f. in. Med. 


The Influence of Epilepsy | on Prigkeas and Labor.—Dr. TARNIER, of 
Paris, in a paper on ‘‘Neuroses in Pregnancy and Labor,”’ says that the epileptic 
woman. is uninfluenced by pregnancy in one-fourth of the cases; in another 
fourth the epilepsy is aggravated, the attacks being-more frequent and more 


- severe, while death may occasionally ensue from a series of epileptic convul- 


sions. In the remaining half of the cases the epileptic attacks become less fre- 
quent and less violeut during the development of the fetus. This improvement 
is thought by Tarnier to be due to the cessation of menstruation, which, in 


- many cases, seems to provoke the epileptic attack. Cases have been obstrved 


in which the attacks were confined to the period of pregnancy, ceasing after 
delivery and reappearing in subsequent gestations. Epileptic seizures rarely 
occur during labor, and are readily controlled by chloroform. A very iuterest- 
ing feature connected with epilepsy and pregnancy is the differential diagnosis 
of epilepsy from eclampsia. A careful examination of the secretions of the 
patient is necessary to complete this. Tarnier relies upon bromide of potas- 
siunt in epileptic pregnant patients, giving the drug in large doses, one to two 
drachms daily.—Presse Medicale—American Journal of Medical Science, June, 
1897. a Sees : 

Alcoholism and Insanity.—According to Pror. MAGNAN, of Paris, alcho- 
holism contributed to the population of the asylums of France in 1894, 775 
patients—624 males and.151 females. The former comprised 282 cases of alco-. 
holic delirium, 332 of chronic alcoholism, and ro of absinthism, the latter 
included 90 cases alcoholic delirium, 60 of chronic alcoholism, and 1 of absin- 
thism. If the cases,in which excesses in drink caused the entry into the asy- 
lums of patients, who without this cause might have been able to get along on 
the outside be counted, we have in addition 166 males and 63 females. The two 


groups (alcoholic cases proper and the insane with alcoholic causation), in all - 


1,004 patients, give a percentage of 38.42 of the male, and 12.82 of the female 
admissions. Thus, on an average, one-fourth of the insanity of the Depart- 
ment of the Seine is dne to alcohol.—/fProgrés Médical—Universal Medtcal 
Journal. 


FOR M U LZ. 
By H E. SANDERSON, Ph.B., M. D., Assistant Physician State Asylum for Insane, Stockton, Cal. 


Synovitis.—The following applica-. Chronic Malnutrition of Infants: 


tion has been found useful: Olive Oil..____. -_ 2g ounces 
(REED te cg a . ae _ .Glycerine.... ..... I ounce 
Acid carbolic...........- Bi Yolk of one egg. -- 
Aque........ ..g. S. ad. Oii Creasote..........- I2 minims 


| $.—Teaspoonful three times a day 
after feeding.—Practitioner — North 
Carolina Medical Jonrnal. 


_§.—Apply hot as possible on lint, 
covered with oiled silk; change every 


Ichthyol in Rastro-intestinal Dis- 
eases.—For acuté intestinal catarrh, 
chronic rectal catarrh, and hemorr- | persistent vomiting, such as occurs in 
hoids with typmpanites and foul evac- | uremia, chlorosis, cancer of the stom- 
uations, pills of ichthyol, one grain | ach, tabes And pregnancy. It is to be 
and a half every hour or two, have | given in doses of ten minims to a 
proven very efficacious.— Aligem. | drachm of thé tincture, three times a 
Med. Central—Zeitung. it Eeagas News. 
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PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for December, 1897.—The deaths registered in 31 town districts of 
the State, during the month of December, in a population of 752,400, correspond 
to an annual rate of 17.16 a thousand, the total mortality having been 1081. 
58 deaths were due to zymotic diseases, giving an annual rate of .92 a thou- 
sand. Of these, 23 were due to diphtheria, 9 to cholera infantum, 14 to typhoid 
fever, 4 to diarrhea and dysentery, 4 to cerebro-spinal fever, o to whooping 
cough, 2 to croup, 2 to intermittent and remittent fevers, o to scarlet fever, o to 
measles, and o to small-pox. 317 deaths resulted from diseases of the respira- 
tory organs, giving an annual rate of 5.04 a thousand. Of these, 166 were due 
to consumption, 111 to pneumonia, 37 to bronchitis, and 3 to pulmonary con- 
gestion; the rate being, for consumption and pneumonia, 2.64 and 1.68 respect- 
tively. 126 deaths resulted from diseases of the heart, 5 from alcoholism, 1 from 
erysipelas, 40 from cancer, and 472 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 597,200 was 18.96. The highest rate for 
the month occurring in cities having a population of 10,000 or more inhabitants, 
was reported from San Francisco, the lowest from Santa Rosa. 


METEOROLOGY. 


Summary for December, 1897.— 7 emperature.—The normal temperature of 
the State for December is 52.9°; the average for December, 1897, was 44.4°, a 
departure from the normal of -8.5°; the highest monthly mean was 60.8°, at 
Santa Ana; the lowest, 20.2°, at Bodie. The maximum temperature was 94°, at 
Downey, on the 28th. The minimum, - 20°, at Bodie, on the 20th. The abso- 
lute range for the State was 114°. The greatest monthly range was 75°, at 
Nordhoff; the least, 20°, at Point Lobos. 

Rainfall.—The normal precipitation for the State for December is 4.42 inches; 
the average for December, 1897, was 1.75 inches, a departure from the normal 
of -—2.67 inches. The greatest monthly precipitation was 10.66 inches, at 
Crescent City; the least, nothing, at several stations. 

Wind.—The prevailing direction of wind was north. 
 Onusual Features.—There were no unusual meteorological Seton for the 

month of —" +r Hi. . SLAMMGND,: Moreeast Offigial and Section Director. 
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